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THE GEOMETRICAL METHOD IN MEDICINE. By 
JAMES Ross, M.D. Part Ill. (The Leader in the 
Practitioner, for May, 1873.)—Part J1/. 


By Hon. A. B. Concer. 





But let us follow Dr. Ross as he extends his exactions for 
the basis of a system of medicine (p. 264). In addition to 
the above-mentioned requirement, that a particular must 
be converted into an universal proposition, this most extraor- 
dinary sentence is judicially passed as in courts of law: 
that the ‘‘rule for which the evidence merely points to prob- 
ability or possibility, must be made absolute,’ or, as our 
learned judge, before putting on the black cap and uttering 
this inexorable judgment, without a nisi, and reducing the 
reasoning of the court to the ‘“‘ad absurdum,” says, ‘if 
this law is not absolute, and merely expresses a probability, 
what avails it as a foundation for a system of medicine?’ 
The ééalics are as given in the learned opinion. If, before the 
criminal is remanded to execution, time or opportunity is 
allowed for a ‘‘curia advisari vult,’ on suggestion from 
learned counsel for others at the bar—systems of medicine 
in like case, and on similar indictments—the inquiry is made, 
whether the same absolute rule will be entered in all these 
cases, the learned judge may pause a while, and moderate 
his zeal for clearing his calendar, by quietly allowing excep- 
tions for the benefit of an appeal to a higher tribunal. And 
16 
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thus it is that before the grand Areopagus, whose judgments 
in such cases rest ever on the accredited laws of inductive 
thought, appellate procedures from Dr. Ross's judicial sen- 
tence bring not only the Hahnemannian but al other existing 
systems of medical theory and practice; and to this court 
of last resort some will go more gladly than others. Here, 
happily, the question is to be argued, and the decision ren- 
dered, not according to the categorical imperative, whose 
mandates come from the woolsack of formal logic, but after 
that higher law, evolved out of nature by a higher faculty 
than that which formulates the syllogism, the analytic power 
which has delved out the grand highways of inductive dis- 
cursion. 

But perchance it were well to apologize somewhat formally, 
not only to Dr. Ross, but to our readers, for placing what 
might have passed as a logical phrase to point merely a logical 
conclusion, under the aspect of a judicial decision. Some- 
what is due as of courtesy to a critic who expresses his state- 
ments with unwonted candor for one of his school, and 
reaches his conclusions warily ‘‘cum grano salis.” But, 
with all this, we may not hide from thoughtful minds, intent 
on the examination with entire frankness of the questions 
presented by Dr. Ross, and as if they were propounded for the 
first time, that from behind the candor and the coolness of 
the critic and the inquirer, peeps not unfrequently the visor of 
the—shall we say it /—executioner, bent on stifling the Hahne- 
mannian idea, and burying it out of sight, away from the 
array and presence of living entities in the world of medical 
thought. Hence the judgment referred to, and to which we 
confess we have been willing to give prominence, is but the 
precursor of that other jawdgment farther on (p. 269) avowed, 
as one in which Dr. Ross ‘cannot but concur,”’ ‘already 
passed upon the system by others,’’ to wit, ‘‘that the predom- 
inance of Homeopathy would prove ‘the grave of Science.’ ”’ 
Of such import, for all practical ends, and couched in such 
dogmatic phrase, to split the ears of the groundlings, is the 
formulated judgment in which we are to be mulet; and 
this is the judgment of an honorable critic, and of all his asso- 
ciates, in what they felicitously dub the School of ‘‘ Scientific 
Medicine” (p. 272). 
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But as it is unwise to wax warm in such dog-day weather as 
that which gives our pen a laggard pace, it is equally so to 
waste any words of expostulation on the decrees of extermi- 
nation which come from our Allopathic brethren; and our 
only happy course is to listen with complacence to the alter- 
nate concessions and strictures which fill up the residue of this 
paper. 

Our critic, far more learned than the rank and file of his 
associate scientific medicists, admits that he has never himself 
‘‘employed these small doses’’ used by the leading practi- 
tioners in the Homeopathic school, who, as he thinks, while 
they appeal to experience (or to @ priori reasoning) as the just- 
ification of their use, are, as Dr. Ross cannot ‘help think- 
ing,”’ in their appeal to experience, very considerably influ- 
enced, however unconsciously, by the metaphysical, or rather 
by the results of the metaphysical, speculations of their 
master.’ And he adds to his avowal of such want of experi- 
ence in the use of such doses, his willingness ‘‘to speak with 
diffidence on the subject.” We quote from the middle of a 
paragraph (p. 271), which of course has a beginning and an 
end, and to each of which it is desirable to point as an unu- 
sual specimen in this generally straightforward article of 
inconsistency of conclusion in the first, and, in the last, of 
wavering purpose in the general onslaught of hostility quite 
manifest both in this country and across the Atlantic. 

Dr. Ross, in the opening of this paragraph, says: ‘* With 
regard to the dose, it is a necessary deduction from the law of 
similars, taken along with very obvious considerations with 
regard to disease, that the one administered in the cure of 
disease should be sma//er than that given to the healthy.” 
And he repetitively enforces this statement when he adds: 
‘This is the only rule, and it must be admitted that it is 
sufficiently /atitudinarian, that necessarily follows from the 
law of the system.’’ Here, then, we have as logical conces- 
sion from the law of the system, a rule for the smaller dose, 
without limit and of ample latitude, not to be tried merely 
by a priori reasoning, but to be tested by experience. This 
confessedly is a large concession, and the further deduction 
is irresistible, that when the law of the system is once credibly 
established, the minuteness of the dose is in the discretion of 
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any physician who can make an honest appeal to his experi- 
ential knowledge of its power in the cure of disease. And, 
as if Dr. Ross were willing to admit, for all practical purposes 
—or, as he would philosophically state it, as on the realistic 
side of the controversy—that the battle waged by the Home- 
opathic school for three quarters of a century were more 
than half won, he adds, as the end to which he, doubtless, as 
we also give marked attention, these cheering words: ‘*‘ My 
opinion is, that if Homceopathists and ourselves were to come 
to some practical agreement with regard to the rest of their 
system, the question of the doses would in a few years disap- 
pear from the region of controversy, at any rate from the 
region of rancorous controversy.” The italics are ours, and 
we cheerfully respond, as we believe the school would sanc- 
tion our declaration, that we are willing that-not only the rest 
but the whole of our system should be carefully studied and 
thoroughly understood. And for ourselves, we may avow 
that to this end only have we essayed this review of Dr. Ross's 
paper, cheered by the hope that, ere we finish it, we will 
not only dispel the weird conjurings of his logical lore, 
but place him on the highway of inductive thought, so that 
he and we shall be ‘‘at one.” 

While our candid critic has spoken and prefers to speak 
with diffidence on the subject of the minute doses of the 
Hahnemannian school, he has given a more decided opinion 
as to the cause which ‘‘more than any other circumstance 
maintains the vitality of their system in the present day.” 
He finds this to be in ‘‘another proposition, which, although 
not absolutely necessary to the law of similars, yet underlies 
it, and to which Hahnemann and his followers, to their credit, 
have given a clear and emphatic recognition. This is, that 
each medicine has a certain action upon a particular tract of 
tissue.”” But he adds, as if to clip the feather he had just 
put in their cap, ‘*The Homaopathists, however, have not 
a monopoly of this proposition. It was acknowledged by 
Hoffman, distinctly enunciated by Haller, never entirely lost 
sight of by Cullen and Brown, was revived by Broussais, 
and underlies at the present day almost every attempt at a 
rational interpretation of the action of remedies.’’ So then, 
as far as concerns this particular doctrine, which has main- 
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tained the vitality of the Homeopathic system to this day, 
when others originated by these learned pioneers in the scien- 
tific school have fallen into distaste and disuse, Hahnemann was 
in the line of regular succession from the first apostle of the 
geometric method, and threw his mantle, not only over 
Broussais, but over those who in the present day are bold 
enough to attempt a rational interpretation of the action of 
remedies. 

To this complexion we are come at last. The rational 
interpreters of the action of remedies are in unison (is it not 
heresy to avow it’) with the maligned followers of Hahne- 
mann on this one proposition. And here we may be permitted 
to illustrate in a note another remarkable instance of the 
change which has, within a comparatively short space of time, 
come over Allopathic criticism.* 

Perchance it may surprise Dr. Ross and the greater part of 
his Allopathic associates, if we intimate that the advanced 
pathologists of the Homeopathic school hold no longer to the 
doctrine as he has stated it, if he has designed it to be interpret- 


* In the article on Tetanus, in the supplement to the Cyclopedia of Practical Medi- 
cine, Dr. Symonds, after noting the dissatisfaction ‘with all attempts that have 
hitherto been made towards the cure of the disease in its acute form,” and 
referring to some methods proposed by Mr. Morgan, coincides with him in the 
opinion ‘that it is incumbent on us to look about for new remedies, since 
the old ones have all failed;” and adds: “Upon this ground, we are disposed 
to suggest a trial of strychnia; not that we have become followers of Hahnemann, 
but that it is a simple and wuleniable fact that disorders are occasionally removed 
by remedies which have the power of producing similar affections. It is quite 
unnecessary to explain this fact by an arbitrary principle that an artificial irritation 
excludes a spontaneous irritation of the same kind. A more rational ground 
for an expectation of benefit from Homeopathic medicines may be found in the 
consideration that such agents prove, by their occasional production of symp- 
toms like those of the disease to be treated, that they act upon the part which 
is the seat of the disease, and consequently that there is a probability that in 
their operation on that part (whether it be in a sufficient degree to produce a 
similar disease or not) they may effect a beneficial change. Oil of turpentine, for 
instance, having been known to produce a discharge of bloody urine, might be 
rationally administereé in a case of spontaneous hematuria; not because it has 
a tendency to produce this disorder, but because that tendency shows it to have 
a specific action on the vessels from which the hemorrhage takes place. As to the 
dangers incurred in the experiment we propose, we think it sufficient to say, with 
an old writer, ‘Satius est aliquid nonnulla fiducié, vel cum periculo facere, quam 
adempto spe certo perire; et potentibus extremisque presidiis pugnare, quam 
nihil agere.’ "Jason de Morhis Cerebri. Ex Valesio, Cup. 21. 
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ed literatim. The action of any drug is not wpon a particular 
tract of tissue, but mediately, through the peripheral nerve 
leading to that tract. And the phenomenon observed upon 
that tract is merely the manifestation of the action of the 
drug upon the nervous trunks, ganglia and filaments. And 
this, as a universal proposition in all cases of drugs taken 
into the circulation, and exclusive of those which are topically 
applied. But of this anon, when we have cleared away 
all the furze and brush built up by Allopathic perverseness 
on and about our Homeopathic foundations, and show 
clearly what the Homeopathic superstructure really is. 

But, before we may leave the conceded point of unison 
between the dreaming, credulous sons of Halinemann, and the 
enlightened School of Scientific Medicine, or that select portion 
of it who are delving at a rational scheme of interpretation 
of the action of drugs; before we may be remanded to other 
themes, from these tracts of tissue over which the rational in- 
terpreters embrace the babblers of similia and the dispensers of 
bread pills, as they say the pickets on opposite sides of the 
Potomac, in our late strife, exchanged cordial salutations, to 
say nothing of drafts from their coffee-cans and tobacco- 
pouches, during the evening guard preceding a fierce engage- 
ment, we would like to ask them a few simple yet per- 
tinent questions. If drugs severally manifest (as we prefer 
to state the proposition) their action on particular tracts of 
tissue, do morbific agents (germs of disease, if you please, each 
working after its own law) also manifest their several action 
on particular tracts of tissue? And without going into par- 
ticular instances of the lesions observed in diphtheria, cholera, 
typhus, or typhoid fever, &c., as given by Cruveilher or 
Lebert, &c., will you state your notion of the probability, as 
derived from experience, touching the correspondence between 
the manifestations of drug and morbific action? Even if 
you deny the specific relation of any particular drug to any 
particular morbific state of any especial tract of tissue ; and 
further, if you deny any of the correspondences above referred 
to, even if you maintain that, under your treatment, remedial 
agents employed by you act suecessfully by derivation, 
according to what analogies in nature is such result produced, 
and then of what wse is it to you in your cliniques that drugs 
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severally manifest a certain action upon several particular 
tracts of tissue? What use, in other words, do medicists of 
the scientific school make of the doctrine ‘acknowledged by 
Hoffman, distinctly enunciated by Haller, never entirely lost 
sight of by Cullen and Brown, revived by Broussais, and 
underlying at the present day = ° all rational 
interpretation of the action of remedies?’ We will wait 
patiently for a reply. 

Dr. Ross is especially felicitous when he evolves the prophetic 
anticipation of that pregnant boon to science, which, in some 
future lustrum (how far in the depths of centuries unborn, he 
does not tell us), is to result ‘‘when the comparative method 
of investigating the action of drugs is applied to the whole 
biological series.’’ ‘* Great generalizations,’’ he assures us, 
**will be obtained, which will reduce the method of proving 
drugs upon healthy men to a subordinate position.’ Not 
out of the mouths of babes and sucklings—if we may without 
irreverence make this allusion to Holy Writ—will the scientists 
of the future ordain the praise of their enlightened progress, 
but out of the carcass of the lion will the medical Samson 
of the grand future draw honey, and out of the belly of the 
whale will the future Jonah of the Allopathic school be 
spewed. In those haleyon days of medical science, when 
comparative pathology will so absorb the studies of our most 
eminent practitioners, the humble bee and the lizard will fly 
and crawl on their morning calls to the crowded consulting- 
chamber of some future Galen; the magpie and the ass, with 
melodious notes, will chant his praises, while some representa- 
tive crocodile will shed tears over the bier of him who, by 
investigating the action of each particular drug on the par- 
ticular abdominal tissues of others of his species, had rescued 
the aforesaid representative from an acute attack of gastralgia. 
In such piping times of advanced science, healthy men will 
be of subordinate use in the studies of particular tracts of 
tissue ; and as for the other sex, their most obstinate attacks 
of hysteria will yield, as perforce they must, from the disre- 
gard of pathologists of eminent repute to the vis medicatrix 
nature. ; 

But was it in jest that Dr. Ross propounded this evasive 
method of studying the yet unraveled mysteries of the human 
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economy? Is the testimony that a healthy man gives, con- 
firmed by that of hundreds of thousands, who have underta- 
ken to prove the various actions of different drugs, so utterly 
unreliable or worthless that resort must be had, in the interest 
of truth-seeking science, to dumb brutes?* Suppose we had 
a full set of drug-provings on the hog, or the ox, who is he 
to be born with such marvelous powers of interpretation as to 
transmute them with facility and certainty for use at the bed- 
side of a sick child? What are those analogies in the nervous 
susceptibilities of a qaadrumana and a human being, that the 
transition may be safely made from the one to the other, or those 
of the one treated as identical with those of the other? Even if 
the nervous trunks and filaments were, with their interposed 
ganglia, identical in their traced locations, and proved capable 
of the same ready response in all instances to drug-action, is 
the brain of an intelligent and moral being, standing in 
supremacy over God’s creation, to be discounted in its 
subjunctive responses to belladonna, nux, or stramonium, and 
placed on the same level for scientific study of such drugs 
with that of a monkey ? 

But, from the other side of this novel dualistic system, which 
is to present the morbific states afflicting man and the lower 
orders of creation in their altruistic aspects, for higher gen- 
eralization of disease, to what practical end in the treatment of 
disease can this vaunted method, by any possibility, lead us? 
If every disease in either order, whether zymotic or enthetic, 
is sui generis, and not convertible; if measles cannot be 
pathologically or otherwise twisted into syphilis, whether as 
primary or secondary affection, or diarrhoea tortured into the 
fatal collapse which savors of Asiatic cholera (except with the 
aid of ten grains of calomel); if, moreover, you cannot pass 
from scarlatina to rinderpest, or from infantile eezema to eczema 
epizootica (except by punning on their titles)—of what possible 
use will the study of veterinary practice be at Bellevue or 
Cheltenham? Or, what are the common factors in the huge 
environment of maladies affecting the vertebrate creation, by 
which one may lay hold of the contemplated generalization of 
the whole biological series of diseases‘ Who so fatuous as to 


* The views of the writer on this topic are more fully set forth in the Report 
on the Rinderpest, made to the New York State Agricultural Society in 1867. 
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expend his life labor on a theory possibly to be evolved out of 
such a problem as gives three only of the entire series as con- 
vertible from brute to man—variola, anthrax and glanders— 
and these passing, not by infection, but only by inoculation ? 
Broussais wasted his brain-work on his ‘ Physiological,’’ as 
Pinel did on his ‘‘ Ontological’? System. Who will take up 
Dr. Ross's bold conjecture, and work out a biological theory of 
disease, beginning with Homo et Hquus, and the sheer capa- 
bilities of their Schneiderian and gastric membranes for catarrh 
and colic ? 

But enough! Comparative Physiology has a_ province 
which Comparative Nosology may never enter. The former 
discloses, principally in the vertebrates, a grand homological 
law of structure, but never is blinded to those endless varia- 
tions of function displayed in the creative play of vital phe- 
nomena, which, as organic, are themselves laws, and as such 
subservient to the higher universal law of death, and which the 
pathologist, if true.to his mission, will cheerfully seek to inter- 
pret, each one by and for itself. 

Time and space seem here to fail us, in a further analysis 
of the various topics presented by Dr. Ross, now with an 
‘*auspicious,”’ now with a ‘‘dropping’’ eye. Some may pass 
wholly unnoticed, others may be hinted at when we seek to 
reconstruct the ‘‘disjecta membra”’ of his paper, and exhibit 
the Homeopathic System as a science and art in its living 
proportions. But, whatever else our limits may forbid, we 
may not overlook the cardinal fallacy which pervades the trio 
of his papers, from March to June, to wit, that which is so 
admirably well concealed under the title ‘*The Geometrical 


Method in Medicine.”’ 
( To be continued. ) 


THE INFLUENCE OF THE MIND OVER THE HEART. 


By E. M. Hate, M. D. 
Read before the Illinois State Medical Association. 








The object of this paper is two-fold : 

First. To show the powerful influence which the mind can 
and does exert over the heart, and the manner in which such 
influence is exerted. 
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Secondly. The results which may be brought about upon 
the normal conditions of the heart by such influence, and their 
value from a medico-legal and therapeutic point of view. 

We will first inquire how the mind can affect the heart; or, 
in other words, through what nerve-channels the intellect, the 
will, and the emotions can affect that important organ. 

The heart is supplied with nerves by the pneumo-gastric and 
the sympathetic ; but we find it impossible to make satisfac- 
tory experiments with the nerves in connection with the purely 
emotional influences. 

We are obliged to depend mainly on negative testimony, 
viz., the effect produced upon the heart by irritation and by 
division of these nerves. Even here, unfortunately, we are 
met by so much contradictory evidence that it really seems 
hopeless to arrive at any definite conclusion. 

Claude Bernard, Weber, Valentine, Schiff, and Lockhart 
Jark disagree in many essential particulars relating to the 
effects of division or irritation of the pneumogastrics. 

The majority of evidence, however, is in favor of the con- 
clusion that the pneumogastrics, pure and simple, contain 
motor fibres, and that, through the cardiac branches, they 
affect the motions of the heart. 

The pneumogastrics may contain sensory fibres also, and 
may, therefore, be a compound nerve from its origin. 

With regard to the influence of the sympathetic, Carpenter 
found that pressure on the great cardiac sympathetic nerve 
checks the heart’s pulsations from four to six beats, causing 
fearful anxiety ‘and pain; while Weber found that stimuli 
conveyed through this nerve accelerated the movements of the 
heart. 

These and other facts leave no room to doubt that the sym- 
pathetic nerves are also concerned in the motions of the heart. 

Now the question is whether the emotions act through them 
or the pneumogastrics, or both, when accelerating or retarding 
the movements of the heart. 

As to the sympathetic nerves of the heart, Moleschott's 
experiments demonstrated that the same phenomena occurred 
as in the case of the vagi, when excited mildly or strongly by 

galvanism, and he concludes that these two sets of nerves 
exercise the same,influence upon this viscus. 
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It appears fair, therefore, to conclude that the emotions act 
upon the heart both through the vagi and the sympathetic. 
Their modus operandi—now accelerating, now retarding its 
action—would seem to derive illustration from these and sim- 
ilar experiments. 

If we were to substitute emotion for the stimulus applied by 
Moleschott to the nerves proceeding to the heart, we can well 
understand how the former should produce the various and 
opposite disturbances of this organ, including spasm and 
paralysis, with which we are familiar. First, as a feeble or 
moderate stimulus of the vagus (whether electric or otherwise) 
causes a considerable rise in the pulse, so does an emotion 
which is not excessive in character. Secondly, as an increased 
stimulus gradually retards the action of the heart, while a very 
powerful one immediately arrests it, from the fatigue which 
succeeds stimulus, just so, we can well conceive, a violent 
emotion would act. Thirdly, the fatigue may be gradually 
recovered from, and the heart's action restored to its normal 
frequency and force. 

The ganglia of the heart appear to act in the way of com- 
municating the condition of one of the four nerves supplying 
the heart to the other three. In regard to the emotional 
stimuli, however, it seems impossible to decide whether one is 
more influenced than another, and, in view of Professor Mole- 
schott’s experiments, it is evident that the emotions may act 
in precisely the same way through either the vagi or the 
sympathetic. 

We may be allowed to surmise that the ganglia and the 
four-fold supply of nerves to this organ are designed to lessen 
its liability to fatal spasm and paralysis by emotion. 

**The heart,’’ observes Moleschott, ‘tis animated by four 
very excitable nerves, which may be easily over-excited ; these 
four nerves, two vagi and two sympathetic, have a peculiar 
consensus, which is no doubt due to the action of the ganglia 
of the heart, so that the state of irritation or over-excitement 
of one is conveyed to the other three; but it is impossible 
to permanently exhaust the other three by the over-excitation 
of one nerve singly, as stimulants which would be powerful 
enough to effect this would soon kill the excited portion of 
the one nerve, and therefore lose their effect upon the other 
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three ; such an effect being only possible as long as the nerve 
acted upon retains part, at least, of its excitability.” 

This conclusion accords with the opinion of Kirkes and 
Paget, that the cardiac branches of the pneumogastric are one, 
though not the sole, channel through which the influence of 
emotion is transmitted to this organ, and with that of Dr. 
Carpenter, already cited ; and it does not contradict the judg- 
ment expressed by him elsewhere, that the sympathetic 
constitutes the channel through which the passions produce 
palpitation of the heart, or Dr. Baly’s statement that the 
disturbed action of the heart during emotion is a remarkable 
instance of the influence of the passions over movements of 
organs supplied by the sympathetic. 

Since Moleschott’s experiments, those of M. M. Cyon and 
Ludwig indicate the existence of accelerator and depressor 
nerves of the heart, the former emerging from the cord with 
the third branch of the inferior cervical ganglion, and the 
latter arising, in rabbits, from the pneumogastric and superior 
laryngeal nerves. 

Bernard, it is stated, adopted this view, and held that the 
heart, with this sensory-depressor nerve, is able to regulate its 
volume according to circumstances, by exerting a reflex action 
on the general circulation. 

If the inhibitory view of the pneumogastric nerve be estab- 
lished, we must, in attempting to explain the injurious mode 
of action of certain emotional states upon the heart, suppose 
that the normal control which is being constantly exercised 
by this nerve is, under excessive emotion, so intensified under 
increased stimulation at its origin in the medulla oblongata, 
that the pulsations of the organ are partially or wholly 
arrested. A provision by which the heart is prevented send- 
ing more blood to an organ already too vascular from emo- 
tional excitement, may thus cause death. 

It seems, however, that as long as physiologists differ so 
widely as to the functions of the nerves supplying the heart, 
it is impossible to determine the exact manner in which the 
emotions influence this organ. 

The general conclusion that it is through the acknowledged 
sympathetic, and probably through the pneumogastric, by 
reflex action when excited centrally by certain emotional 
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states, just as it is alleged to do from the state of the heart 
at the periphery, or, if Moleschott’s views be adopted, directly 
through the motor fibres of this nerve. 

In order to be methodical and give a more clear and compre- 
hensive understanding, we will take up the various functions 
of the mind, as the intellect, the will, and the emotions. 


THE INTELLECT, 

The influence of the intellect upon the heart is similar to 
that exercised over voluntary muscles. 

The direction of thought to the heart has very generally an 
embarrassing influence on its regular action. 

Sir Henry Holland says: ‘There is cause to believe the 
action of the heart is often quickened or otherwise disturbed 
by the mere centering the consciousness on it, without any 
emotion or anxiety.’’ On occasions where its beats are audi- 
ble, observation will give proof of this, or the physician can 
very often infer it while feeling the pulse; and where there 
is liability to irregular pulsation, such action is seemingly 
brought on or increased by the effort of attention, even 
though no obvious emotion be present. 

I have observed this phenomenon, in my own practice, in 
hysterical women, who imagine they have heart disease. In 
these cases a morbid attention to the action of the heart would 
bring on palpitation and irregular action. Upon the removal 
of all anxiety by a decided assertion from me, after a careful 
physical examination, that the heart was not diseased, it 
would quickly resume its normal action. 

From the same cause medical students, when their thoughts 
are directed by their studies to this organ, are frequently 
sufferers from its disturbed action. Anxiety, no doubt, comes 
in here to aggravate the disorder, and will be referred to again 
under emotions. Peter Frank himself, even in advanced 
life, while devoting especial attention to the subject of heart 
disease, during the preparation of his lectures, was attacked 
with severe palpitations, accompanied by an _ intermittent 
pulse, and felt certain that he was affected with an aneurism. 
The symptoms did not cease till some time after the com- 
pletion of his labors, and after he had enjoyed the relaxa- 
tion and diversion of a journey. In fact, it is quite a 
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common remark that medical men often die from a disease that 
they have made a special study during life. 

The question now naturally arises, is it possible for hyster- 
ical or hypochondriae persons to bring on permanent struc- 
tural disease of the heart by a morbid concentration of the 
mind on it? 

It is the opinion of most medical writers that it is not proba- 
ble such a result would occur. They admit, however, that it 
would be likely to aggravate any previous mischief and induce 
irregular action, and ultimately hypertrophy, or some other 
disease decidedly organic. The physician should, therefore, 
in treating such patients, exercise his influence and ingenuity 
to divert their minds from the heart to some other subject or 
organ. 

Numerous interesting cases are recorded showing the specific 
effects of the intellect over the heart's action, as one of a med- 
ical student being initiated into the rites of a Masonic society : 
his eyes were bandaged, a ligature bound around his arm, and 
the usual preparations made for bleeding. A pretense of 
opening the vein was made, and a stream of water spurted 
in a bowl to represent the sound of the flowing blood expected. 
As a result the student soon became pale and fainted. 

Then there is the well known case of the man, being bled by 
the prick of a pin and warm water running down his arm, 
who actually died as a result. 

The daughter of Sir Charles Lee, at 2 o'clock on a certain 
morning, saw between the curtains of her bed a little old 
woman, who told her that at 12 o’clock the next day she 
would be with her in the next world. She immediately 
dressed herself very carefully, went into her private closet, 
and did not come out till 9 o'clock, when she went to her aunt, 
handed her a letter directed to her father, with the request 
that it be sent to him immediately on her death, telling her 
aunt about the apparition. A physician and a surgeon were 
sent for, but could discover no disease; but, on the urgent 
solicitation of the aunt, bled her slightly. She then took 
a chair, and played on her guitar, and sang some favorite 
pieces, and a few minutes before 12 went to a large arm chair, 
sat in it, and at 12 raised her hand toward her heart, and was 
dead. 
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Another case of a young lady who received a similar warn- 
ing, only it came a year before the appointed time. She 
became anzmic, lost flesh and strength; nothing could ap- 
parently be done to save life, although no organic or struc- 
tural disease could be found by the closest examination by 
skillful physicians. The day before the time set for her death 
a young physician who had some tact gave her a very heavy 
anodyne, and she slept under its influence during the entire 
day of her expected death. When she returned to conscious- 
ness the next day, and was making a few final preparations, 
she was assured that the time had passed for her to die, and 
that the oracle knew nothing of such matters, and was an 
impostor. She got up from her bed and rapidly regained 
both flesh and strength. 

To be sure, these are isolated and exceptional cases, and 
may by many be accounted for on influences other than 
intellectual, but in them we cannot help seeing a result com- 
paring with the natural reasoning and with ideas firmly fixed 
in the minds of the individuals. 


THE WILL. 


Dr. Tuke says: ‘The direct action of the will upon the 
heart and nonstriated muscles, if it can ever be exerted, is 
altogether exceptional, although it may powerfully influence 
them indirectly by directing the course of the emotions and 
ideas to them, and in this way it may, and probably does, 
affect the organic functions.’ 

A distinguished Fellow of the Royal Society (et. 79) told 
him that he could, by voluntary effort, increase the frequency 
of his pulse, from ten to twenty beats per minute. At the 
Doctor's request the experiment was made. When he sat 
down his pulse was sixty-two; in the course of, about two 
minutes it increased to eighty-two. On being requested to 
describe the manner of accelerating it, he said it seemed to be 
partly due to ‘‘a sort of impulse,” partly to an internal 
shiver, and partly to an action on the breathing. The increase 
in respiration was not apparent. 

It may be that the will did not act directly on the muscular 
tissue of the heart, but indirectly by concentrating the atten- 
tion on that particular object on that particular organ. 
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The case of Colonel Townsend, in which it is said he pos- 
sessed the remarkable faculty of throwing himself into a 
trance at pleasure. The heart ceased apparently to throb, at 
his bidding, respiration seemed at an end, his whole frame 
assumed the icy rigidity of death, while his face became 
colorless and shrunk, and his eyes fixed, glazed and ghastly. 
He would remain in this state for hours, entirely unconscious, 
when the signs of life would gradually reappear. 

Dr. Darwin says: ‘There is an instance in Philosophical 
Transactions, of a man who could for a time stop the motion of 
his heart when he pleased.” 


THE EMOTIONS, 


The heart may be so affected by the emotions, through the 
nerves supplying it, as to produce violent contractions—tonic 
spasms of the organ. This occurring in such a vital organ 
must of necessity cause death. 

It is difficult to decide whether this results from muscular 
irritability caused by the withdrawing of an antagonistic 
nerve force, or from the direct action of nerve force upon the 
muscle ; but it is evident that in cases of death like Hunter's, 
a condition of spasmodic contraction of the walls of the heart 
is produced. Let me refer to the record of his death and post 
mortem. 

The governors of St. George’s Hospital decided that no 
person should be admitted as a student without bringing cer- 
tificates of being educated in the profession. 

He advocated, at the board, the admission of two young 
men inadmissible under the new rule. His biographer, Mr. 
Palmer, states that, before the meeting, he expressed his 
apprehensions to a friend, ‘‘ lest some unpleasant dispute might 
occur, and ehis conviction that if it did occur it would cer- 
tainly prove fatal to him.’’ Arrived at the hospital, he found 
the board already assembled, and entering the room presented 
the memorial of the young men, and proceeded to urge the 
propriety of their being admitted. In the course of his 
remarks he made some observations which one of his colleagues 
thought it necessary instantly and flatly to contradict. Hunter 
immediately ceased speaking, retired from the table, and, 
struggling to suppress the tumult of his passion, hurried into 
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the adjoining room, which he had scarcely reached when with 
a deep groan he fell lifeless into the arms of Dr. Robertson, 
one of the physicians of the hospital, who chanced to be 
present. Various attempts were made for upward of an 
hour to restore animation, under the hope that the attack 
might prove to be a fainting fit, such as he had before experi- 
enced, but in vain; life had fled, and all their efforts proved 
useless. The post mortem showed the heart to be badly 
diseased ; it was small, appeared to have wasted, and was 
strongly contracted. The viscera of the abdomen and head 
were loaded with blood. 

As in such cases death seems to be caused by the severe and 
persistent spasm or contraction of the heart, it seems to me 
that the opposite condition of dilation may also occur from 
emotional excitement. The organ would in that case cease to 
contract on its contents, and become powerless, and. death 
ensue. We see this in voluntary muscles, and from emotional 
causes, as in the hand. In one case it will be rigidly con- 
tracted, in another paralyzed, the only difference in result 
being that the heart is a vital organ, the hand is not. 

Senac gives a case of a person who was witness of a ship- 
wreck, and became so affected by the distfess around him, and 
terror, that palpitation of the heart was succeeded by sup- 
pressed breathing, syncope and death. Upon examination, 
the heart was found to be enlarged. 

Bonnet, Morgagni, Tissot, and others, assert that dilation of 
the heart has been caused by chagrin and anger. 

Dr. Richardson says: ‘‘I have never met with a case of 
intermittent pulse in which the disorder was not sequential to 
some anxiety, shock, fear, sorrow, or their similars.’’ 

From statistics we learn that in the last twenty years deaths 
from heart disease have increased about twenty-five per cent., 
and the percentage of the increase is entirely confined to men 
and to those between the ages of twenty-one and forty-five, 
which is the time they are subject to the most trying emo- 
tional causes. 

It is not an uncommon occurrence to meet with syncope 
produced by emotional excitement, and, in the case of a 
perfectly healthy heart, we can readily understand why 
nothing more serious should supervene, and I think it equally 
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clear that it should succumb when it is already diseased, and 
of course has less powcr of resistance. 

Here again we find that exactly similar results are produced 
by the opposite emotions of joy and fear. 

Lord Eglinton informed John Hunter “that when two 
soldiers were condemned to beshot, and one of them to 
receive a pardon, the event being decided by their throwing 
dice, the one who proved successful-—thus securing a reprieve— 
usually fainted, while the other remained calm.”’ 

The American poetess, Lucretia Davidson, who died at 17, 
often fainted when listening to some of her favorite melodies 
from Moore; yet, notwithstanding this, she would beg to have 
them repeated. 

We often see examples where fear prevents fainting, so long 
as it operates, and immediately it is withdrawn the system 
yields to the reaction and fainting takes place. A lady, 
sitting up after the rest of the household had gone to bed, saw 
a servant enter the door with a pistol in his hand. She 
immediately blew out the candle, pushed the bed from the 

yall, got behind it, and succeeded in evading him and getting 
out of the door and locking it behind her. She awoke the 
house and then fainted away. 

The case of the doorkeeper of Congress, an aged man, who 
died suddenly on hearing the news of the capture of Lord 
Cornwallis’ army, is an instance of death from joy, and there 
can be no doubt that it was the result of cardiac and not 
cerebral lesion. ° 

Sweetser reports a case of an Irishman, aged thirty-six, of 
ungovernable passion. Having experienced various misfor- 
tunes, during the Revolutionary war, at length, on the affairs 
of France assuming a more favorable aspect, received a pen- 
sion, but which was immediately taken away from him on the 
death of the patron by whom it had been procured. Immedi- 
ately on hearing the news he felt a dreadful heavy weight in 
his chest. His respiration became fatiguing, and the palpita- 
tion of the heart assumed an irregularity which had no 
interruption during the two and a half years that he survived 
his misfortune. 

On post mortem, the heart was found pale and flaccid ; the 
parietes of the cavities fell together. There was an astonishing 
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contrast between the flesh of the heart and that of the rest of 
the body, showing conclusively that it was the diseased organ. 

It has been observed by African travelers, among whom are 
Livingston and Samuel Baker, that when the natives belonging 
to some of the interior tribes were taken from their homes 
by force or bribes, their sufferings from homesickness were 
intense, and sometimes fatal. Their sufferings were not only 
mental, but physical ; for when asked to point out the seat of 
their evident suffering, they indicated correctly the region of 
the heart. These same authorities further assert that those 
who died showed all the evidences of death from cardiac 
disease. 

It is well known that the Swiss soldiers sometimes die of 
homesickness, attended with all the symptoms of cardiac 
failure. 

Dr. M. Ward reports a case of death, which is so remark- 
able I® cannot resist the temptation to quote it in brief. 
Dr. Ward was called, on February 17th, 1870, to a Miss H. 
He found she had been suffering, for several days, from fever ; 
had been out the day before. She had recently returned from 
the funeral of a sister, who died from typhoid fever. Her 
symptoms became rapidly worse, and she died before morn- 
ing. ’ 

A Mr. Filby, a butcher, who lived next door to the above 
Miss H., who had come for the doctor shortly before her 
death, appeared perfectly healthy, but very much depressed. 
He told the doctor he had never seen any one dead before, 
and hoped he never should again. He did not go to bed that 
night, but remained sitting in a chair, and apparently slept 
well. The next morning he was found slipping down in the 
chair, and upon trying to arouse him, and get him up further 
in the chair, it was found that he was dead. 

A post mortem revealed a perfectly healthy man; no mark 
of disease could be found in any part of the body. Dr. Ward 
gave it as his opinion that it was a sort of gradual cardiac 
syncope. 

A distinguished veterinary surgeon, of cool, well-balanced 
nerves, consented to have an operation of lithotomy per- 
formed. He had had a great aversion and dread of this 
operation. When the preparations were being made, and the 








a PS 








260 NEW YORK JOURNAL OF HOM@OPATHY. 


usual preliminary examinations, he showed no signs of fear ; 
but when the catheter was being introduced he was observed 
to become pale and faint, and, notwithstanding every effort 
was made to restore the patient, he died in about ten minutes. 

Dr. Currie, of Edinburgh, engaged to perform paracentesis 
abdominalis in a case of ascites. On entering the room the 
lady fainted, and on attempting to restore her found she was 
dying. 

A station-master, on one of the Italian railways, fifty-five 
years of age, in robust health, was awakened one morning with 
the news that his station had been robbed. Although per- 
fectly healthy the night before, he immediately became sick 
and died within twenty-four hours. There, was utter prostra- 
tion, spasmodic action of the stomach, with obstinate vomiting, 
hollow voice, and failing pulse ; consciousness continued to the 
last. 

The case coming before the courts, it was decided ‘ that Sudden 
mental emotion may induce death within a brief space of time, 
or even immediately, and even in persons of robust health, is 
a fact freely admitted in science.’ And that the fact of his 
not dying for twenty-four howrs was no proof that it was not 
caused solely by the mental emotion. 

A broken heart isno myth. Dr. Murray says, such is the 
influence of emotions on the heart, that a sudden shock has 
been known to arrest its action or to excite it to an action so 
turbulent as to injure its valves or their tendinous cords. 
- Those who have read my Lectures on the Heart will remember 
the cases there reported of actual rupture of the heart, and 
sudden death, in cases of persons dying from some great and 
sudden calamity. 

A singular book has been published in England, treating of 
the diagnosis of the crucifixion of Christ, by the eminent 
London surgeons, Wm. Stroud and Sir J. Y. Simpson. In 
this they claim that Christ died from a literally broken heart. 

Walshe states that a case is on record, and well authenticated, 
in which a former rupture firmly filled by a fibrinous coag- 
ulum, adherent to the walls of the heart, was found. 

It is probable, says Brown-Séquard, that in cases of death 
from sudden emotion an excitation is produced on the roots 
of the par vagum, which appear to have their true origin in 
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the neighborhood of the calamus scriptorius, and in conse- 
quence the blood vessels of the heart contract and expel the 
blood they contained, and with it the natural excitant which 
causes the movements of the heart. 

Dr. Carpenter takes the ground that the nerve force is to be 
regarded as a polar force, analagous in its mode of trans- 
mission to electricity, and that death results from the reversal 
of the usual direction of this current. 

Dr. Richardson says, in regard to cardiac paralysis, the 
balance between the heart and lungs is broken on the circula- 
tion side, and gives several cases to illustrate his idea. 

I have brought forward but a small portion of the facts 
recorded in medical literature, illustrating the influence of the 
mind over the heart. But enough has been offered, I think, 
to convince the most skeptical of the actual existence of such 
influence. 

It only remains for us to inquire into the practical value of 
such established facts. I believe them to be of the greatest 
importance to the physician, both in the study of the etiology 
of disease and in therapeutics. 

Many cases of cardiac disorder are treated by remedies, 
which only have an action on the blood and nutrition processes, 
when, if the mental origin was known, no medicine would be 
prescribed, and the treatment directed to the ministering to a 
mind diseased. The homem@opathic materia medica is rich in 
remedies which have a profound curative action upon a 
disordered mind. Such remedies, used alone or in conjunction 
with change of scene, diversion, or properly-directed mental 
influences, will, in a majority of instances, remove cardiac 
disturbances of an apparently serious nature. But this 
portion of the subject must be deferred for consideration in 
another paper. 

THE INFLUENCE OF FRIGHT ON THE ORIGIN 
OF DISEASES DURING THE BOMBARD- 
MENT OF STRASBOURG. 


By O. Kours, M. D., (B. Klin. Whschft. X. 1873.) 


PARAPLEGIA DOLOROSA. — Kate L., wt. 23, formerly always healthy, went to Strasbourg, 
Sept., 1870, to bring her mother home. The continued firing of cannon, the burst- 
ing bombshells, and the burning dwellings, frightened her so much that she imme- 
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diately felt an intense pain in the small of the back, and excessive weakness of the 
lower extremities ; the menses, which had just set in, immediately stopped. In 
the course of a few months she was again able to walk on crutches, but a benumbing 
sensation remained. July, 1871, the pains in the small of the back and legs 
increased, and she was again brought to the hospital, where she frequently suffered 
from spasmodic contractions of the lower extremities, intense pain in the back and 
legs, aggravated by the least touch ; urine always muddy, and frequently passed 
unconsciously in bed. 

Abortions and miscarriages were frequently observed during the siege. 

Louise L., 31 years old, always healthy, and (Aug. 28) just menstruating, when a 
shell set fire to her house. The fright immediately stopped the menses, she com- 
plained of vertigo, and fainted away. After her recovery, severe occipital headache 
remained, with sleeplessness and abnormal painfulness of one or another part of 
her body, with disturbances of digestion. (Globus et clavus hystericus. ) 

The midwife, H., was attending Mrs. Jean, and the head of the infant could 
already be felt low down. A shell burst at that time, and the whole labor ceased 
for full 24 hours, when pains returned, and the child was born without artificial aid. 


DIsEASES OF THE CIRCULATION.—Palpitations, with the sensation of prwcordial 
anguish, morbus Basedowii, hypertrophies of the heart, hemorrhages, finally ruptures 
of the heart and of aneurysmata, are frequently observed from the effect of mental 
emotions. Fright produces more rarely angina pectoris, and we give, therefore, the 
following case : 

C. F. W., 56 years old, suffered in his 24th year from acute articular rheumatism, 
but since then enjoyed good health. During the bombardment, the patient had the 
misfortune to see his wife and daughter struck by a grenade, the former killed, 
the latter severely wounded. He was:so frightened at the sight that he imme- 
diately lost his speech, trembled on the whole body, and complained of an intense 
pain in the cardiac region. Palpitations, and an irregular beat of the heart, he 
ascribed solely to the fright. Even after the surrender of the city, he found that 
his breathing was abnormal, the least exertion producing such an oppression that 
he had to stop when walking, in order to rest himself. Severe palpitation always 
preceded this anguish, which prevented him from taking a deep inspiration. Five 
or six paroxysms during the day, with edema pedum, kept him from following his 
usual occupation as blacksmith. He never had hemoptc. 


AFFECTIONS OF THE RESPIRATORY ORGANS.— Many patients suffering from phthisis or 
emphysema, date, with unfailing certainty, the beginning of their disease—e. g. hem- 
optee, or the aggravation of their disease—from a sudden fright during the bombard- 
ment. In several cases, aphonia immediately set in after an intense fright (aphonia 
hysterica), and laryngoscopic examination showed the vocal chords of a velvety 
redness, not swollen, moving in their natural direction, and without a trace of 
ulceration. 

DISEASES OF THE DIGESTIVE ORGANS.—1. Icterus. Mrs. H., 42 years old, always in 
good health, was in the street when a shell burst, killing a man immediately, and 
wounding her. She lost consciousness for half an hour, and when brought home 
she could hardly hear anything, trembled all over, and her neighbors were aston- 
ished at her yellow color. Five days afterwards, the hearing was somewhat better, 
but the trembling persisted for four weeks, and the icterus for three months. There 
was neither gastric nor intestinal catarrh. The trembling was so severe that she 
had to be fed, as she could not grasp anything with her hand. 2. Louise F., 36 
years old, reports that*a shell set fire to her house, which frightened her so much 
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that she immediately felt an intense pain in the gastric region, turned yellow, the 
urine was dark brown, and the stools during the first weeks gray. She com- 
plained of severe gastralgia, great debility, and intense itching of the skin, loss 
of appetite. 3. Salome G., 51 years old, perfectly healthy, became frightened 
by the bursting of a shell, vomited immediately, and, a few hours afterward, 
turned jaundiced. She complained of loss of appetite, gastralgia, and retarded 
stool; intense icteric color of the skin and of the conjunctiva, sensitiveness to 
light pressure on the regio epigastrica, stools gray and gluey, urine dark brown, 
scanty and acrid, specific gravity 1018, 

ARTHRITIS DEFORMANS.—W., 38 years old, always well) A shell burst in his room, 
and the flying pieces destroyed every piece of furniture. He escaped without a 
scratch, but the fright was so severe that for several hours he could not speak 
a word, trembled all over, and when brought to bed, could not raise himself 
up. The joints of his knees and hands now swelled up, and pained terribly. 
He could not move a finger of his hands, which felt perfectly stiff; the movements 
of the arms are normal. Crepitation could not be observed. Active motion of his 
legs impossible, passive one painful. 

AFFECTIONS OF THE NERVOUS sysTEM.--l. Paralysis agitans. S. G. was severely 
frightened by the bursting of a shell. Since then she is attacked with a constant 
tremor, increased when she wishes to do something; when she sits down, the 
feet tremble, and increases, as soon as she rises or stretches the legs. Mental 
excitement increases the tremor; she cannot suppress the tremor by the power 
of will. No decrease of muscular power, nor any symptom of paralysis. 2. Paul 
W., 56 years old, saddler. Paralysis agitans from fright, followed by hemiplegia 
dextra, and dementia, progressive. 3. Paralysis’ of spinal cord. Mrs. M., 56 years 
old, always healthy. From fright, paralysis of lower extremities, with severe neu- 
ralgic pains. Sensibility and sphinters intact. 


_—_———@— 


A case without a diagnosis, by H. W. Taylor, M. D., Crawfordsville, Tenn. 

Mrs. F., wt. 36 years, above average height, complexion brunette, hair and eyes 
dark; at present much emaciated, with wild, restless, frightened look, as if 
momentarily in dread of some dire calamify. Has been confined to her bed about 
fourteen months. Doctors have treated her for womb-disease, hysteria, heart- 
disease, consumption, ete., ete. 

In conjunction with Dr. P. M. Lagre (an eclectic physician of this place), I made 
a careful exploration of the chest, found no obstruction to the ingress of air to all 
parts of the lungs, slight mucous rales in the trachea, not accompanied by cough 
or expectoration ; heart normal in size and position, valves closing tightly, save 
a slight mitral murmur, which I concluded was purely anemic, and not dependent 
upon structural lesion of any kind. The pulse was accelerated —generally 110 to 120 
regular, soft, full and synchronus with the beats of the heart. Heart action at times 
very violent, raising the tyorax so as to be perceptible across the room, shaking 
the chest; heart-sound discernible with the ear applied to any part of the thorax. 
Urine generally scanty, rather high-colored; no albumen; abnormal quantity of 
mucus; constantly acid; specific gravity slightly increased; voided usually about 
16 to 20 ounces in 24 hours; no thirst, little appetite. Uterus had been gynwcolo- 
gized extensively with argenti nitras and other like mild and grateful applications, 
From the patient's own statement, nothing wrong about it before the advent of the 
gynecologists —-but the devil to pay afterwards. 
The patient had already taken large quantities of different remedies, and, as we 
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also failed for some time to give her more than temporary benefit, we ordered a 
decoction of the leaves of the lilium tigrinum, a tablespoonful four times a day. 
From the first day of this medication she improved steadily and rapidly, and the 
patient soon left her bed, and resumed her long-suspended household duties. 

It will be found, ‘by reference to the article on lilium tigrinum in Hale's New 
Remedies, third edition, that all the prominent symptoms in this case are pro- 
duced in the proving. The excessive action and increased frequency of the 
heart’s contractions; the dyspnoea; the anxiety and despondency; the pain and 
burning in urinating; the scanty urine, high-colored, with mucus and sediment; the 
attacks of prostrating diarrhoea, with pain, tenesmus and burning; the emaciation, 
wakefulness and vertigo—all these are found under lilium: all these disappeared 
by the administration of lilium.—Scudder’s Eclectic Medical Journal, August, 1873. 


THE SECTION PLAN IN THE AMERICAN INSTITUTE 
OF HOMCZOPATHY. 





Dear Doctor: Ihave been thinking over our chat about 
the last session of the American Institute of Homeopathy, 
and I wish to propose a plan by which the usefulness of that 
body may be greatly increased. 

The truly philosophical physician will take a lively interest 
in all that pertains to the science and art of medicine ; but, in 
this day of specialties, one cannot be expected to be “up” in 
everything, and as a consequence we find ourselves singling 
out some special field in which we spend our best efforts. 

Now, is the programme of our annual session the one best 
adapted to educe the best papers from the best men in their 
best departments? Iam free to say that I think not. In the 
first place, unjust favor is shown to certain branches ; for some 
bureaus have their papers ‘‘read by title and _ referred,” 
because the time belonging to them is consumed by some more 
popular report. In the next place, discussions have been 
abruptly cut short just when such an intense interest has been 
developed as is essential to evoke the best*thoughts of the best 
men. Lastly, we are sometimes obliged to ‘sit and take”’ 
papers, and principles, and ‘‘experience,’’ and results, and 
conclusions which sorely try one’s loyalty to the in omnibus 
charitas sentiment. Between the Scylla of low and the Cha- 
rybdis of high potency practice, the most wary president can- 
not always avert, such a ‘‘scrimmage’’ as outcropped in 
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Washington. Some have already spoken, and written, of a 
day (Quod Deus Avertat /) when there will be two Institutes. 
This must never be; we are the oldest organized national 
medical body in America, and we must keep intact, and retain 
that proud prestige to the end. 

By making each bureau a “section’’—after the manner of 
the British Association for the Advancement of Science—we 
can not only avoid the danger of an internecine conflict 
(Anglice, row), but also bring out such work, in both quantity 
and quality, as has never yet graced the pages of our 7ransac- 
tions. Then a practitioner can go his length in his forte. He 
may bring the fruit of one or two years’ research, confident of 
a proper hearing from those especially competent to judge of 
and to appreciate his work. 

Let us look, for instance, at sections of Anatomy, Physi- 
ology, and Pathological Anatomy, and consider the effect, 
both present and ultimate, of demonstrating with microscopical 
and physiological apparatus—vivisections, when necessary— 
the preparations from which, and the methods by which, 
the paper is deduced. Think you that such a section would 
suffer from ‘‘a beggarly display of empty benches?’ Try 
it on, and see if the graduates of the last decade do not win 
a scientific reputation for Homeopathy. 

Let there be two sections of every branch wherein ‘low’ 
and “high” faith might dash. I can but think that the 
resulting emulation would be beneficial. 

A four days’ session would give each bureau ample time to 
do its work well. As several bureaus would be simultane- 
ously reporting, the section plan would do away with one evil 
from which the Institute now suffers: I mean the appointing 
of the same person on several committees. I don’t believe 
our Institute is so ‘‘flush’’ in universal geniuses, and I take 
it that one such paper as the American Institute of Home- 
opathy owght to call forth, is enough for one man to do in one 
year ; at all events, put one man on no more than one bureau. 

With such a plan of action as this, every member attending 
the session can select just such intellectual ‘‘fodder’’ as shall 
fallin with his way of thinking. ‘‘ Birds of a feather will 
flock together,’ and the 40" of skim milk can’t possibly 
‘*rile’’? the hypodermic ‘‘dose’’ of morphiz sulph., or the 
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grs. xx. of crude quinine. We should all go home in the 
best of humor, eager for new work, and impatient for the 
next session. 

If this proposition, or a suitable modification of it, finds 
favor in your eyes, please ventilate it in your journal, and 
call for the ayes and noes. I am sanguine that the younger 
men will think with me. They are forced to recognize the 
imperative demand for a division of labor, for exhaustive 
effort in some one especial direction, and the gigantic strides 
of progress make them feel that with each decade the art 
grows longer. The day of encyclopedic prodigies is past ; 
the ‘“‘expert’’ is now the order. They recognize the change, 
and would conform to the demand of the age. Do you, whose 
heads are whitened, whose work is nearly done, whose laurels 
are already won, see to it that you aid, and not hinder, those 


who are soon to take your places. 
S. A. JONES. 


ENGLEWooD, July 24th. 


AMERICAN INSTITUTE OF HOMEOPATHY. 


The twenty-sixth session of the American Institute of 
Homeeopathy is a thing of the past, and all the members 
who enjoyed the privilege to sojourn that week in the beau- 
tiful city of Cleveland will forever remember it with unfeigned 
pleasure, For once all ministerial or administrative wrangling 
was put aside, and practical studies put in the foreground ; 
and it augurs well for the session at Niagara Falls, in 1874, 
if such a programme of ‘strict adherence to the work of the 
different bureaus is closely adhered to. 

Prof. Small, of Chicago, and Dr. Burgher, of Pittsburgh, 
occupied the chair in their respective offices to the satisfaction 
of all members, and to their untiring attention and impartial 
ruling the success of the meeting is greatly due. 

Talbot, of Boston, presented the report of the Bureau of 
Materia Medica, the different provings were handed over for 
publication, and Dr. J. P. Dake, of Nashville, oceupied the 
attention of his hearers by a plan for a thorough organization 
and equipment of a centrally situated College of Provers, 
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maintained by Congress at the public expense. This to us 
seemingly utopian plan elicited considerable discussion, and 
was finally laid on the table for further study and elaboration. 

Our work of proving and reproving can far better be done 
by ourselves, without begging for a slice from the public crib. 
Individual zeal is necessary to promote the provings of our 
materia medica, and, as so much has already been done, the 
future will take care of itself. 

Dr. W. E. Paine, of Maine, took the ground in his paper 
that reproving was unnecessary, and that the symptomatology 
of the materia medica could be purified by clinical  verifi- 
cation of the symptoms. We are at least four thousand 
homeopathic physicians in the country. Now, if every one 
of us would only send one or two verified symptoms during 
the year to Dr. T. F. Allen, of New York, the present chair- 
man of the Bureau of Materia Medica, what a valuable con- 
tribution it would be to the 7ransactions. 

Phthisis pulmonalis was the theme selected for discussion by 
the Bureau of Clinical Medicine, and the thanks of the Insti- 
tute are due to the members of that bureau for their valuable 
contributions. Honest H. B. Clarke, of New Bedford, gave 
us Ais results of treatment in 100 cases, acknowledging that, 
at the last stage, palliatives may be necessary, and euthanasia 
one of the duties which a humane physician dare not neglect. 
Objections and protestations were raised from different sides 
against such loose and unhommopathic treatment; but the 
sober second thought convinced most of his opponents that, 
after all, Clarke was only honest enough to confess what most 
physicians do in such hopeless cases. //ygiene was put 
in the foreground, and we consider this a healthy sign of 
the times. ‘ 

Burgher’s paper on “ Regular and Systematic Respiration 
of Pure Air as a Prophylaxis of Phthisis,’’ was a point in the 
right direction, and attentively listened to. Holeombe's 
practical remarks on pulmonary consumption was just such 
a paper as we had a right to expect from this distinguished 
physician, and it is really a pity that his extensive practice 
prevents him from communicating more freely with his con- 
freres. Gregg spoke at length on the pathology of phthisis, 
but time was wanting to discuss some of his propositions, as 








268 NEW YORK JOURNAL OF HOMCOPATHY. 


several physicians whispered that they would not stand the 
closest examination. 

In the report of the Bureau of Obstetrics, Sanders, of Cleve- 
land, labored hard to prove leucorrhoea as a conservative, but 
it was too thin, and would not go down. Woodbury and 
Gause also gave in their experience, but people waxed restless, 
as they expected a new apparition on the horizon of the 
Institute, and Dr. Mary J. Safford Blake appeared on the 
tribune, under great applause and cheering, clearly demon- 
strating that our women are cordially welcomed to all the 
honors of the Institute, and our good and studious friend 
showed herself fully worthy of her honors. Her paper, on 
‘Inversion of the Uterus,’’ was a good one, especially as the 
treatment was successful, after other attempts had signally 
failed. 

The report on Surgery was one of the most interesting, and 
every one felt sorry that the discussion had to be closed just 
when it became most interesting. ‘‘ Reproduction and Repair 
of Bone’’ was the name of a contribution by our talented 
friend, J. H. MeCelland, of Pittsburgh, and we argue a bright 
future for this earnest worker in the field of surgery. L. K. 
Willard, of the same city, is another one of the same sort ; 
in fact, Pittsburgh is blessed with a noble array of homeo- 
pathic physicians, and their hospital is an honor to them and 
to their city. 

The banquet that followed that evening was rather marred 
by the chilliness of the place, but the hospitality pf our 
Cleveland friends kept our hearts warm, and though the wait- 
ing spirits kept usin a stew, and still out of it, the sprightly 
social conversation, the sweet smiles of the ladies, the toasts 
and speeches of young and old, were enjoyed by all present; 
and in spite of some drawbacks, the company separated long 
after midnight, perfectly satisfied with the entertainment and 
with the entertainers. 

The third day of the Institute was devoted to reports of half 
a dozen bureaus, and no wonder that they were unmercifully 
slaughtered, an injustice which we do not know how it 
can be remedied. Certainly, the psychological department 
deserved more consideration, as Dr. Frost’s paper on “ Vital 
Dynamics,’’ and Pearson’s paper on ‘ Mental Symptoms in 
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our Provings,’’ were valuable contributions, which we hope to 
see in the 7ransactions. 

President Small made one’ good rule, which we hope will 
be adhered to at our future meetings, by appointing such 
physicians who contributed papers to the bureaus, and hon- 
ored themselves by attending the meeting of the Institute, to 
members of the respective bureaus to which they contributed. 
Let us cast off lazy drones, even if they gained some reputation 
as physicians ; let all the homeguard be removed from honor- 
able positions ; let us become a beehive of earnest workers, 
and success will crown our efforts, and our meeting at Niagara 
Falls a proud monument of our united labors. 8. L. 


THE ALTERNATION OF REMEDIES. 

Perhaps no custom is more prevalent among homaopaths 
than that of the alternation of remedies ; and yet such practice 
isin direct violation of Halnemann’s teachings. He says: 
‘‘TIn no instance is it requisite to‘*give more than one simple 
medicinal substance at a time,’’ and “that one whose symp- 
toms bear the greatest resemblance to the totality of those 
which characterize any particular natural disease ought to 
be the most appropriate and certain homeopathic remedy 
that can be employed ; it is the specific remedy in this case 
of disease.’’ I think, if physicians would consider the effect 
of giving drugs unnecessarily, and in too large quantities, 
they would exercise more caution than to prescribe two or 
three in rapid alternation. No medicinal substance, I care 
not how small the dése, can be taken into the system without 
producing some effect; sooner or later it will make itself 
known. It is only when the remedy stands in true homa@o- 
pathic rapport to the diseased condition that health is restored, 
und it is only the smallest possible hommopathic dose that 
will restore the natural equilibrium to the system without 
producing toxicological effects. Each remedy acts on the 
human organism in a manner peculiar to itself, and unlike 
that of any other drug. Thus, to take a familiar example, 
aconite acts most powerfully on the arterial capillaries, par- 
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alyzing them so as to produce congestion ; while belladonna, 
on the contrary, causes a capillary contraction, from which 
congestion and inflammation result. Now, so far as the local 
tissue is concerned, the consequences do not differ from those 
of aconite, but in their mode of action the two drugs are 
diametrically opposed. And so it is through the pathogenesis 
of any two medicinal substances, each having an action unlike 
that of any other. Now, Hahnemann laid down the law— 
and certainly every day strengthens the same—that no two 
diseases can exist in the system together. Given, two dis- 
eases trying to act on the organism, if they are similar, 
—and when this is the case, one must be a drug, the other 
a natural, disease—the weaker, or natural, will go to the 
stronger, or drug, disease; and when that shall have spent 
itself, a cure is effected. If they are not similar, as under 
the allopathic method, during the action of the drug, the 
natural disease is in subjection; but when the former shall 
have exhausted its force, the latter, unless also worn out, will 
sprout into fresh luxuriance. Statistics show that a disease 
existing in the human body prevents the accession of a new 
and dissimilar but weaker disease. Thus, a person suffering 
from a chronic disease is proof against an attack of dysentery. 
The plague of the Levant is not found where scurvy prevails. 
‘*When the measles and the small-pox exist together, and 
have both attacked the same infant, it is usual for the measles, 
which have already declared themselves, to be arrested by 
the small-pox, which bursts forth, and not to resume their 
course until after the cure of the latter... And so on, cases 
without number could be mentioned. There is always some 
cause for the symptoms which indicate a deranged organism. 
If the stomach is out of order, a certain train of symptoms is 
sure to follow. So with the liver, brain, lungs, &c. Now, 
‘if that cause, in its seat and action, bears a similarity to 
the physiological effect of aconite, aconite is homeopathic 
to the condition, and no other drug will effect a cure. So 
with bell., bry., puls., and every other remedy in the materia 
medica, But one is homaeopathic to the disease, and if care- 
fully studied, will be found to cure every symptom that pre- 
sents itself. Why, then, alternate remedies? What advan- 
tage is gained? If we give one remedy for the pain, another 
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for the fever, another for the bowels, our patient may get well, 
but it takes a much longer time for a healthy state to be estab- 
lished than if only one remedy was used, for those symptoms 
of the drug which bear no correspondence to the nattftal 
disease must in their turn be controlled. Now, there is only 
one way in which medicines can be alternated without pro- 
ducing unpleasant effects, and that is when one whose primary 
action corresponds to the secondary action of the other is 
given low, and the other, whose secondary action corresponds 
to the primary action of the first, is given high. Thus with 
aconite and belladonna, more frequently alternated than any 
other two drugs: the primary action of the former is depress- 
ing, the secondary exciting, while with the latter it is exactly 
the reverse. At this place, I will say a word regarding the 
primary and secondary action of drugs. It has long been 
held that the primary action of a drug was the effect produced 
on the system, and that the secondary was the reaction of 
the organism. I think this is only in part logical, for, if true, 
would not the secondary always be the opposite of the pri- 
mary, and would not each primary have a corresponding 
secondary symptom? If this were the case, a physician 
desiring a secondary symptom would be obliged to wait until 
the primary had given place to the secondary, no matter what 
potency he used, for of course the secondary could only 
follow the primary. I think v. Grauvogl has given the clearest 
explanation of this phenomenon. He says the secondary 
symptoms are the remedy expending its force, and should not 
be called secondary, but, rather, reciprocal action. One of 
the scientific discoveries due to homeopathy is, that the force, 
or drug-principle, is developed in proportion to the amount 
of trituration to whith the substance is subjected. Is it not 
plain that the higher potencies correspond to the reciprocal 
action of remedies, and must act much more promptly than 
the lower preparations, their force being developed before 
taken into the system ; and that the higher we go the more 
we develop / 

But to return. The only excuse for the alternation of drugs 
must be ignorance or want of faith in those remedies with 
which every physician should be familiar. The case is one 
of fever; if aconite does not hit it, belladonna will, and, 
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without stopping to discriminate, both are given. The case 
is one of catarrh, it is immaterial whether from the nose, 
vagina, rectum, or urethra; nitric acid and pulsatilla are 
given. Such practice disgraces homeopathy, and reduces it 
to the level of empiricism. 

To illustrate: In the June number of the Cincinnati 
Medical Advance, the public is treated to an article in 
which the curative virtues of alcohol in cerebro-spinal 
meningitis are intended to be set forth. The writer thinks 
‘* Alcohol will soon be awarded the important place it de- 
serves, from its complete homa@opathicity to this disease.’’ The 
two cases given in support of this are as follows: In the first, 
he began the treatment with alcohol and rhus rad. in alterna- 
tion every hour, until the cerebral and spinal symptoms had 
disappeared. Why did he not use aconite and belladonna 
for the fever? Typhoid symptoms set in, for which other 
remedies were given. In the second case, though the symp- 
toms did not at all correspond to those of the first, the treat- 
ment was the same. Now, can the gentleman inform us which 
cured, alcohol or rhus rad‘ He clearly placed as much reli- 
ance on rhus as on alcohol, and gathering our information 
from his article, we cannot see why alcohol is any more home- 
opathic to cerebro-spinal menengitis than rhus rad. Now, 
considering the manner in which the Doctor used his wonder- 
ful remedy, why would not rhus alone have had the same 
effect as when alternated with alcohol, for he used the latter 
pure, not potentized. Again, in the Obserrer of July, we 
notice another article on cerebro-spinal meningitis. But the 
author has found something equal to aleohol. One case he 
treats with the following prescription, which, indeed, savors 
of the anti-homeopathic days: 


i Tinet. bell., grs. x. 
Tinct. acon., grs. v. 
Water, = iv. 

A teaspoonful every hour. 


This operated, when the following was substituted : 


% Rhus. tinct., grs. iv. 
Water, 3 ix. 
_ A teaspoonful every hour. 
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Morning brought relief, but with it an eruption like scarlet- 
ina maligna. This he thinks the effects of the medicine. The 
following morning found the patient very much relieved, and 
the Doctor therefore prescribed— 


Ri Tinct acon., grs. v. 
Tinct. ipecac, grs. x. 
Water, 2 iv. 


By such practice we learn nothing, we contribute nothing to 
science. And, although it may be said a physician’s duty is 
toward his patient, still we must not lose sight of the fact that 
he has another and scarcely less sacred duty—the advance- 
ment of hommopathy, and the maintenance in its purity of 
the law ‘‘ Similia similibus curantur.” 


VOMITING DURING PREGNANCY. 





By 8. Livrenrasan, M. D. 





Dr. Notta (L’ Union 144, 1872; Schmidt Jahrb. 3, 1873) relates the following case: 

A woman suffered from vomiting during her first two pregnancies, but, as her 
nutrition did not suffer, she went to the end of her pregnancies, and her children 
were born at term. She enjoyed perfect health when the third pregnancy com- 
menced, but the vomiting became now incessant, so that neither solid nor fluid food 
could be taken, and nothing was of any avail in relieving her. The patient became 
constantly weaker, and more and more emaciated, pulse 135 to the minute, and 
small. Abortus was therefore advised by the use of laminaria. After 15 hours 
labor set in, and in five hours more the fatus was expelled. The patient could 
take now nourishment and stimulants without vomiting, but complained of some 
light pain below the umbilicus. She slept well during the night, and enjoyed 
her breakfast. During the afternoon the abdominal pain returned, meteorismus set 
in, with all the symptoms of severe peritonitis, and 24 hours later the woman was 
& corpse. , 

The question arises, has the artificial abortus produced the fatal peritonitis? It 
is well known that such an operation during the first months of pregnancy is dan- 
gerous, especially under such conditions as this patient showed. We do not 
believe that the abortus produced the peritonitis, neither was the introduction 
of the laminaria the cause of it, for it entered the os without difficulty, and 
it cannot be considered more dangerous than compressed sponge. But at the time 
of the operation the patient was already in a state endangering life. In fact, 
the vomiting immediately ceased after the expulsion of the fetus, and the 
stomach began its functions anew and well. But there was too much time lost ; 
the operation should be immediately performed when remedies clearly indicated 
for the case fail to give relief; when the pulse becomes frequent, and the ema- 
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ciation makes steady progress; the procrastination brings far more danger than 
the operation itself. As long as the woman is without fever, enjoys a good sleep, 
and all other functions are normally performed, we are justified in remedial 
treatment, but as soon as sleeplessness sets in, as soon as the pulse rises to 
100 and over, as soon as the gums and the mucous membrane of the bucal cavity 
inflame and bleed, the time for the operation is at hand, and it is wrong to wait for 
extreme emaciation, a pulse of 150, and deliria. Gastritis, enteritis, or similar morbid 
states, may even indicate abortus at a very early stage. 

Dr. Decamp (Philadelphia Medical and Surgical Reporter, xxvii, 131) uses hydrarg. 
chlor. mite, oxalate of cerium and arsenieum for the vomiting of pregnancy. He 
uses calomel when the vomited masses contain a great deal of bile, the tongue 
has a yellow coating, in fact, everything hints to a disturbed action of the 
liver ; whereas for the oxalate of cerium acidity of the stomach prevails. Arsen- 
icum is indicated where the smell of food, or even the mere idea of food, produces 
nausea, increased salivation, the swaliowing of which again causing nausea and 
vomituritions. 

Hale, in his Characteristics of the New Remedies, gives his experience with the 
oxalate of cerium, and says that, in the worst eases of vomiting of food, half- 
digested matters, mixed or not with blood, with great pain during and after vom- 
iting, it sometimes affords magical r-licf. In some cases it arrests the vomiting, 
but the nausea remains. In mild cases of morning vomiting, it often affords 
prompt relief. 

In some cases teaspoonful doses of raw beef, chopped very fine, and well 
sprinkled with cayenne pepper and salt, at intervals of three hours, were retained 
by the stomach when remedies failed, and as soon as this tolerance was established 
small doses of other food could soon be taken. 

In our literature, we find the following remedies recommended: Aletris far., 
carbolic acid, kali. brom., lactic acid, lachesis, nux v., platina, plumbum, opium, 
sepia, silicea, tarantula. 

Axetnis. —Obstinate indigestion, with much debility, nausea, disgust for food; 
least food causes distress in the stomach; very constipated; frequent attacks of 
fainting, with vertigo; sleepy all the time, with emaciation ; debility, yeneral or local, from 
defective nutrition and imperfect assimilation. . 

Kaut. Brom. —Vomiting during pregnancy; pulse 100, weak, small and feeble; 
very emaciated, wenk, and of a pecuiiar pallid color. Pletzer says, as an agent for 
lessening reflex excitability,.it exceeds all other remedies. 

Carpoiic Actp. — Nausea most of the morning; vomiting after every meal; vom- 
iting in pregnancy; bowels torpid, but not costive; wakes often during the night. 

Lactic Actp.—Waterbrash of hot, sour fluid (oxalate of cerium also has this 
acidity) ; eractations of hot, acrid fluid, which burns from the stomach to the throat; 
mouth constantly full of water, worse after each eructation; burning and weight in 
the stomach; persistent nausea after rising, relieved by breakfast; nansea after 
breakfast, matter thrown up is like water, very thin and colorless; gone sensation 
low down in stomach. 

Lacursis..- Vomiting of pregnant females. Gulping up of sour water after a 
meal, or particularly early in the morning; vomiting of mucus, and of the ingesta; 
a good deal of pain in the pit of stomach, with constant inclination to vomit; nausea 
and diarrhea. 

Nux. V.—Vomiting of pregnancy. Gulping up of a bitter, sour fluid at night; 
nausea early in the morning; nausea after a meal, with qualmishness and vomiting; 
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constant pain and pressure in the stomach as from a stone, worse directly after a 
meal; contractive cramping pains in the stomach; cannot bear anything tight 
around the stomach; constipation. 

Orrum.—JInsomnia. Retention of stool; neuralgic affections of the splanchnic 
nerves; ailments consequent on fright and fear; continual hiccough, with short 
intermissions; profuse ptyalism; frequent nausea and vomiting, especially after 
a meal; violent pressure in the stomach immediately after a meal. 

Petroteum. —Vomiting of pregnancy (it is also invaluable in sea-sickness); gid- 
diness after a slight meal; sour eructations; nauseated and qualmish the whole day. 


Puiatina.—Hysteric migrane, with uterine affections; loud eructations in the 
morning, and after dinner; continual nausea, with great languor, anxiousness, and a 
trembling sensation through the whole body, especially in the forenoon; desire to 
vomit, witheut vomiting, »ccompanied with great qualmishness and uneasiness of the 
limbs. 

Piumsum.—Sweetish eructations; inclination to vomit, and loathing; excessive 
retching, causing him to stretch as if convulsed; frequent vomiting of a grass- 
green substance; vomiting of bilious and foul substances, afterwards changing to 
an ineffectual retching; continual pressure in the epigastric region. 

Sepra.-—Nausea of pregnant women; nausea before breakfast ; morning nausea, 
as if all the viscera were turning inside out; vomiting after the morning nausea 
and eating a little, afterwards retching; the vomiting during pregnancy is frequently 
so fatiguing that blood is expelled with it; vomiting of a milky water, although she 
had not taken any milk. 

Sriicea.—Qualmishness and vomiting during pregnancy, when the menses were 
formerly always accompanied by palpitations; hysteric affections; great weakness 
at night, unto fainting; waking from sleep with a quick pulse, palpitation, feeling 
of heat, eructations, and pressure in the pit of the stomach, afterwards retching, 
with discharge of bitter mucus, nausea going off after lying down; frequent empty, 
loud, or sour eructations, especially in the morning, and burning in the throat, vom- 
iting after every drink; headache and over-sensitiveness, from nervous exhaustion. 

Tarantuta. —Vertigo after breakfast, with a bad taste in the mouth; loss of appe- 
tite, with general prostration and intense thirst, followed by vomiting after eating; 
malaise, constant thirst, craving for raw articles; nausea and vomiting after getting 
out of bed; slight pain in the stomach, preventing sleep and causing bilious vom- 
iting. 

So far my own repertory. Guernsey, in his usual lucid manner, goes over the 
whole ground in the chapter on disorders of pregnancy. Franklin (NV. A. J. of IL, 
ix, 207) speaks highly of pepsin in cases which obstinately stood their ground, 
but quickly yielded to its beneficial action. English physicians also use it in 
ten-grain doses, mixed with broth, and, according to their idea, probably acts more 
dietetically than dynamically. 

Holeombe (N. E. M. (., May, 1879) cured a case of obstinate vomiting with 
lachesis, 200th potency, where the key-notes were : she was always greatly worse on 
“waking from her little naps of morning, and she referred her nausea to a strange 
trembling, like a mass of jelly, which reached from the umbilicus to the ribs, and 
over the gastric and hepatic areas. 

Dr. Swan (IHahnemannian, vi, 74) reports several cases of morning sickness 
during pregnancy cured by acid lact. 1™, with the symptoms: nausea and vomiting 
in the morning on rising and after eating, with waterbrash so profuse as to require 
the constant use of the spittoon, while at night her pillow was saturated with saliva. 














276 NEW YORK JOURNAL OF HOMCOPATHY. 


Robinia gives similar symptoms (NV. Y. State Tr., viii, 228), especially vomiting 
of intensely sour fluid, long-continued nausea, at last relieved by vomiting and 
depression even unto fainting. But neither robinia nor iris versicolor are so much 
remedies for reflex vomiting as where the cause of it lies in.the abdominal organs. 
It is true that Dr. Kitchen found iris the best remedy in migrwene, but we believe, 
with Hale, that in this the gastro-intestinal mucous membrane is primarily affected, 
and, by reflex action, the head. 

Dr. Jos. Finch related a case where the vomiting of a pregnant woman was 
entirely relieved by the alternation of bryonia and ipecacuanha, after homeopathic 
and allopathic physicians had exhausted their resources, and emaciation with pulsus 
celer had already set in. The constant nausea, on the one side, and the only relief 
by perfect rest, led to the selection of the remedies. Alternation may not be the 
climax of scientific homeopathy, but when men like Grauvogl, Shipman and others, 
speak a good word for it, a physician in extremis may be allowed its use. + 

Every remedy in the whole materia medica may be indicated for the removal of 
this troublesome state, and sometimes a so-called insignificant symptom may lead 
us to the choice of the right remedy, and although acknowledying that artificial 
abortus may be necessary, still let us try to cure our pregnant women without resort 
to justifiable homicide. 





FATAL SEQUEL AFTER DIPHTHERIA. 





By Dr. Henocn. 





A girl of 9 years took to her bed Jan. 9th. Temperature very high, the whole 
velum and pharynx covered by a tough, firmly-adhering membrane, foetor oris, dis- 
charge of foul-smelling finid from nose, and swelling of the submandibular lymph- 
atic glands. After a few days the pharynx looked nearly clean, foetor and coryza 
decreased. Treatment consisted in swallowing large quantities of ice, perpetual 
application of ice-bags, and gargles alternately of tannic acid and aqua calis, 

Jan 15. Urine shows large quantities of albumen, is of a dark color and scanty. 
Epistaxis. Wildunger water (a calcie spring, celebrated in urinary diseases) was 
given to wash out the urinary organs. By the 20th she was convalescent, the urine 
free of albumen, pulse 80, no coryza, pharynx clean, and a hoarseness of which she 
had suffered for the last few days was gone. Appetite fully returned. 

Jan. 21. Fifteenth day of the disease. Pulse at once rose from 6 to 144, and celer. 
Nutritive diet and wine were ordered, but the pulse kept still rising, though the 
little patient was still lively and played about the house. Perfect rest in the recum- 
bent position, and quinine with iron were ordered. In the evening sudden vom- 
iting, cold extremities, and death. 

The history of the case shows two stages: the first, the diphtheria, ended in 
reconvalescence in about two weeks; the second was fatal in two days. 

Sudden cases of death after diphtheria have been several times observed. CGuerlier’s 
autopsies showed coagula in the heart. (Symptoms during life: small, unequal 
pulse, coldness, anguish, dyspnoea, and pains in the cardiac region hinted at embo- 
lisin of the pulmonary arteries.) Such was not the case here. Henoch observed 
also two other cases, where an infant suffering from diphtheria suddenly died on 
the eleventh day, when yaised up. In another case, on the fifteenth day, the pulse 
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suddenly became small and quick, extremities cool, and death in a few hours fol- 
lowed. 

Paralysis of the heart is given as the cause of death, but is it of a purely nervous 
nature, or based on material changes? Just as other palsies are observed after 
diphtheria, so also a paralysis of the cardiac nerves might set in. But Mosler 
publishes two cases where the post mortem showed fatty degeneration and dilatation 
of the heart. It is well known that all infectious diseases, recurrens, typhus, etc., 
quickly produce such changes in the cardiac muscles, and diphtheria belongs to 
the same class. The albuminaria deserves consideration, as the changes in the renal 
epithelium are an analogon to the changes in the parenchyma of the heart. 

In the discussion following the reading of the paper, Senator remarked that the 
anorexy is another valuable symptom, which he observed in two cases. It is not an 
objectic symptom, caused by the paralysis of the muscles of deglutition, but the 
children have a total aversion to food, from an affection of the vagus. We thus have 
two symptoms, the quick pulse, and the anorexia, hinting to an affection of the 
vagus; and the two symptoms together must be considered in opposition to the 
fatty degeneration, which never sets in so rapidly. 

Guttman observed, a sudden death in diphtheria may be cansed by paralysis of the 
vagus. A boy of six years passed through a light attack of diphtheria. On the 15th 
day he had the head in an oblique position, paralysis of both sides of the velum, 
frequency of respiration down to 12, with deep in- and expiration; pulse 120 to 
the minute; no fever; internal organs sound. The slowness of the respiration, 
and the increased frequency of the pulse, prove a paralysis of the vagus analogous to 
the experiments after dividing the cervical vagi, and the obliquity of the head is 
caused by paresis of the accessorius Willisxii. Four and a half hours after the first 
examination, a sudden aggravation set in, respiration became still slower, and death 
set in. 

Zuvizen. There is not another infectious disease where we so frequently observe 
high grades of fatty degeneration of the heart, as in recurrens, but cases of sudden 
death are rare in recurrens. The opposite is the case in exanthematic typhus, where 
fatty degeneration is rare, but sudden death, with quick pulse, rather more frequent. 
We may therefore conclude that not muscular degeneration, but nervous influences, 
are the cause of the sudden death. Berl. Med. Weschft., No. 20, 1873. 





FOUR CASES OF STRICTURE OF URETHRA TREATED 
“BY ELECTROLYSIS. 


By Jonn Burien, M. D., 98 Lafayette Ave., Brooklyn. 





G. W., #t. 28; spasmodic stricture of spongy portion of urethra, with gleety 
discharge. After treating the case, from Dec. 23d, 1872, to February 3d, 1873, by the 
ordinary system of dilatation with bougies, with only partial success, I introduced 
a No. 10 metallic sound, insulated to the tip, down to the stricture, and connected 
this to the negative pole of a Storker's battery, the circuit being completed by a 
moistened sponge reophore applied to right thigh. After the current (ten elements) 
had passed for about one minute, the sound glided through the stricture, which 
I then withdrew, and without the slightest difficulty inserted a No. 12 bougie in its 
place. I should mention that previous to this the largest instrument the stricture 











278 NEW YORK JOURNAL OF HOMCOPATHY. 


would admit was No.6. Feb. 6th, introduced bougie No. 12. No contraction since 
Feb. 3d. Feb. 11th, passed bougie as before. Gleety discharge entirely ceased. 
Have seen this patient frequently since, who says he is quite well. 

Casz II.—E. B., wt. 34, had gonorrhoea six years ago, which was treated by 
nitrate of silver injections, the prescription of a celebrated London surgeon. Since 
that time he has on several occasions suffered from retention of urine, and con- 
tinually from incontinence. Upon examination, on April 3d, I found a stricture 
occupying the whole of the membranous portion of the urethra, that with difficulty 
admitted a No. 3 bougie. Urethra very irritable, bladder contracted and thickened. 
Having made this examination, the patient very reluctantly allowed me to apply 
a very weak galvanic current (six cups), but before it continued to pass for over 
half a minute, insisted upon having the instrument withdrawn. Notwithstanding 
these difficulties, he passed a full stream of urine immediately after the operation, 
which he had not before done since he had the gonorrhea. April 14, used ten cups 
of Storker’s battery for about four minutes, and a No. 9 bougie. April 20th, 
No. 10 bougie, twelve cups, for five minutes. After operation I introduced No. 12 
bougie, and continued to do so at intervals, without the current, up to June 7th, 
when the patient reported the stricture perfectly well; has got fair control over 
his urine, and has lost the irritability of urethra. 

Case III.—J. S., wt. 67, sent for me on April 29th; suffering from retention of 
urine. On passing the catheter I found a stricture (spasmodic) in the spongy 
portion of urethra, and enlargement of middle lobe of prostate. May Ist, retention 
of urine, relieved as before. The stricture gripped tightly a No. 6 catheter. May 6, 
used galvanic current, as in previous cases, except in this case I also applied it 
directly to the prostate gland. After the operation, passed a No. 12 catheter 
through the stricture. May 9th, patient reports himself well. I passed a No. 12 
wax bougie into the bladder without difficulty, the stricture having entirely disap- 
peared, and no hindrance existed to the catheter from any enlargement of prostate, 
which gave me a great deal of trouble at my first interview. 

Case IV.—J. C., aged 50, called upon me on May 29th, complaining of stricture 
of urethra of 12 years’ standing. Upon examination I found an impermeable 
stricture in the membranous portion of the canal, and having tried to pass several 
sizes and kinds of bougies without success, I finally resorted to the galvanic current, 
which, after five minutes’ application, admitted a No. 9 sound through the stricture. 
This stricture being quite hard and cartilaginous, I continued to use the current 
from ten to fifteen cells every four or five days, up to June 20th, when I found that 
the hardness had quite disappeared, so discontinued treatment, watching the 
patient up to July Ist, when he reported himself quite recovered. 


PECULIAR SYMPTOMS VERIFIED IN PRACTICE. 





By Atrrep K. Hi1s, M. D. 
Grapuite. Dislike or great aversion to salt. 
Darting stitches in the indurated and swollen [eft ovary, painful to touch, and 
aggravated by inspiration; general sweat and sleeplessness. 
During menstruation, pain in epigastrium, as if the parts were being torn. 
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Contum. Violent itching of the pudendum and vagina. 
Large, painfully sensitive pimple on the mons veneris. 

Dutc. Herpetic eruption on the labia majora. 

Carso. Vec. Itching painless ulcers on the pudendum. 

Cac. C. Stinging burning tubercle on the margin of the labia. 

Am. Cars. Menses anticipate from exposure to cold air. 

Auumina. Cold bathing relieves pain in genitals. 

Painful throbbing, like the tick of a watch, in lefl side of vagina. 

Hyprastis. Severe verlex headache in paroxysms, every other day, commencing 
about 11 a. M., accompanied with excessive nausea, retching and anguish 
(uterine reflexion). 

Eructations of sour fluid; everything eaten turns sour. 

Indigestion, with acidity and general weakness. 

Pale, scanty, constipated stools, discharged with difficulty, as from inactivity 
of the rectum (nat. m.). 

Metritis, with sympathetic gastric difficulty. 

Intense aching pain in the small of the back, as in retroversion uteri, which did 
not exist. 





UNIVERSITY OF THE STATE OF NEW YORK. 





STatE Boarp OF MEDICAL EXAMINERS. 





A meeting of the Board was held at the Delavan House, in the city of Albany, 
July 29th. A code of rules for the government of the Board, also to give 
practicability to the provisions of the law by which it is established, were 
reported, and referred to the Board of Regents for approval. Two or three changes 
in the membership were also made, by which a quorum can now be easily obtained 
in the city of New York. These changes were rendered necessary by the inability 
on the part of several meinbers to regularly attend the meetings of the Board. 

The members of the Board, as at present constituted, are: John F. Gray, M. D., 
LL. D., President; Dr. Horace M. Paine, Secretary; Dr. George E. Belcher, Dr. 
Henry B. Millard, Dr. William H. Watson, Dr. William S. Searle, Dr. John C. Minor, 
Dr. J. A. MeVickar, Dr. Samuel A. Jones. 

The departments established are the following: Dr. John F. Gray, Institutes of 
Medicine; Dr. John A. McVickar, Homeopathic Materia Medica and Therapeutics; 
Dr. John C. Minor, Surgery and Anatomy; Dr. Henry B. Millard, Allopathic Materia 
Medica and Therapeutics; Dr. Wm. H. Watson, Pathology and Diagnosis; Dr. 
George E. Belcher, Clinical Medicine; Dr. Wm. 8. Searle, Obstetrics; Dr. Samuel 
A. Jones, Histology and Physiology; Dr. Horace M. Paine, Chemistry. 

The code of procedure, and the rules for the government of the Board, will be 
published in a few weeks in pamphlet form, for general distribution to the pro- 
fession throughout the State. 
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OPHTHALMOLOGICAL NOTES. 
BY ALFRED K. HILIA, M. D. 

The cause of the infense photophobia in strumous ophthal- 
mia, so disproportionate to the extent of the inflammation, is 
attributed by Dr. Henry Power to an exaltation of the sensi- 
bility of the optic nerve, by reflex, resulting from irritation of 
the terminal branches of the corneal nerves. The branches 
of the fifth, supplying the lachrymal gland, are similarly 
affected, causing profuse lachrymation. 

TATTOOING THE LevUcomMATOUS CornéA.—M. Wecker has 
reintroduced and perfected the ancient method of tinting the 
cornea, in opacity of that tissue. The operation is de- 
scribed as not painful, and consists of the application of 
Indian ink, sepia, ultramarine, and other colors, by means of 
very fine needles bound with the points on a level around 
a handle, such as a pen-holder. The patient may either 
recline or be seated in a chair. The lids should be separated 
by a speculum, and the globe steadied with the ordinary 
forceps, by taking a firm grasp of the conjunctiva. The sub- 
stance used should be made as thick as possible, the needles 
dipped into it, and the cicatrix punctured in an oblique 
direction, and layers of the solution applied just as in ordi- 
nary tattooing, until the white speck is changed to a black 
and scarcely visible deformity. A fresh layer of the sub- 
stance is then applied over the tattooed cicatrix, and the eye 
kept open until dry. It is important not to close the eye, 
and to prevent as far as possible the washing away the pig- 
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ment by the tears. This is best accomplished by envelop- 
ing the operator’s fingers by a silk handkerchief, so as to 
mop up the secretion, and afterwards by the avoidance of 
winking on the part of the patient. Ten or fifteen punctures 
are made at a time, and four or five sittings are requisite 
in the worst cases; less extensive opacities may be done at 
one sitting. The operation should be commenced at the low- 
est point it is proposed to operate upon, in order to prevent 
obscurity from an overflow of the liquid used. 


ENUCLEATION OF THE GLoBE.—In this operation the con- 
junctiva should be carefully preserved, in order to form a 
serviceable bed for an artificial eye; and, from its connection 
with the recti tendons, considerable motion can be obtained 
for the artificial organ. 


Tue Use or Two Hooks 1n Cataract OPERATIONS,—Mr. 
Streatfield proposes the use of f00 somewhat c-shaped hooks, 
tapering very gradually from the proximal end in the handle 
to the very sharp point in the end hook, in the extraction of 
cataracts that are disposed to recede, or in cases after the 
escape of vitreus. 

To Erapicate Fautty Eye-Lasuies.—Firmly compress the 
blades of a suitable entropion forceps. Next, pass in the 
needle of a hypodermic injection-syringe at the free edge of 
the lid, as closely as possible to the hair follicles, and inject an 
extremely small quantity of tincture of iron.—Hayes. 

CATARACT.—RATE OF PRoGREsSS OF SENILE CATARACT.—Dr. 
Swanzy states that those cases which commence with fine 
stripes in the edge of the lens, while the nucleus remains 
clear, are usually very slow in their progress, so much so, 
indeed, that the patient often outlives his cataract. Broad 
stripes in the cortical part, with accompanying opacities of 
the nucleus are, on the other hand, often extremely rapid in 
progress. 

EXTRACTION oF CATARACT BY LIEBREICI’S Metiton.-—There 
are certain disadvantages in Griefe’s operation for the extrae- 
tion of cataract, especially the necessity for iridectomy, with 
its attendant risk of prolapse of the vitreus humor, and the 
necessity of performing it upon the uj per part of the cornea, 
in order that the enlarged part of the pupil may be covered 
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by the upper lid. During the whole operation the eye has 
to be kept open by a speculum, and drawn down by the 
forceps. This is both painful and injurious. The operation 
recommended by Liebreich is as follows: The section of 
cornea is to be made in the lower third by means of a small 
Greefe’s knife. The puncture and counter-puncture are to be 
made in the sclerotic, about one millimeter and a half distant 
from the margin of the cornea. Iridectomy is not necessary, 
and the only instruments required are the Greefe’s knife and 
a cystotome with Daviel’s spoon at the other end of the 
handle. The pupil remains normal. 

The incision should be as nearly as possible the lower border 
of the pupil, in order to avoid prolapse of the iris, and a 
compulsory iridectomy. Taste is never necessary or desirable 
in the operation “ r cataract. Take plenty of time, and care- 
fully manipulate the organ until the lens makes its escape. 

EXTRACTION, BY A PERIPHERAL SECTION OF THE Irts.—Dr, 
Taylor removes cataract by making a section of the iris close 
to its upper edge of attachment. A small piece of the periph- 
ery of the iris is then excised, and the lens extruded through 
the section in the iris, It is necessary to open the capsule 
when the first section is made. The great advantage claimed 
for this operation is its not interfering with the pupil, which 
remains uninjured and central. 

SUBSTITUTE FOR THE OPHTHALMOsSCOPIC Mrrror.—Dr. Tor- 
rop suggests that an ordinary watch-glass reflects quite enough 
light to illuminate the posterior part of the eye sufficiently for 
observation. The observer, of course, looks through it. 


GLAUCOMA. 
IMPORTANCE OF Its EArLy DIAGNosts. 


Glaucoma, one of the most serious affections, and oftenest 
fatal to vision, with which the eye suffers, should be recog- 
nized early in its progress, in order to prevent complete blind- 
ness. The general practitioner not familiar with diseases of 
the eye should consult en oculist, whenever finding a patient 
with the following symptoms: 
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Vision becomes more distant (hypermetropia) ; Aa/oes make 
their appearance around the evening light; superficial inflam- 
mation of the tissues, and spontaneous dilatation of the 
pupil, generally of an ovoid shape; hardness of the globe, 
pain, and diminution of vision. 

These symptoms will be generally present in the acute form 
of the disease, while in the sub-acute we find spontaneous 
dilatation of the pupil accompanying slight redness of the 
eye, with hardness of the ball and diminished vision. 

The acute form is distinguished from the sub-acute by the 
comparative absence of pain in the latter. 

The ophthalmoscope reveals the crucial evidence of the 
disease, but it may not remain unsuspected with the presence 
of the above symptoms. If the vitreous has not already 
become too opaque, the cupping of the disk will be readily 
observed by the aid of the ophthalmoscope. 

The treatment should be, first, the carefully selected and 
precisely indicated homaopathic remedy. If the true simili- 
mum cannot be found, gn iridectomy must be performed. 
This operation consists in incising the iris completely to its 
periphery, and is best done from above, in order that the 
upper lid may act as a protection against light, and partially 
cover the deformity otherwise conspicuous. Neglect of early 
diagnosis may result in complete blindness, while treatment, 
as a rule, will obviate this terrible calamity. 

As to the therapeutics of Glaucoma, I think Bryonia Alba is 
the closest allied in every respect. 

The very character of its subjective symptoms reminds 
one of this remedy, while pathologically no drug is nearer 
related. 

The modalities and concomitants will complete the diagnos- 
tication as the true similar of a particular case. Colocynth 
will meet some cases, but possesses no such relationship as 
bryonia. It often relieves the acute pains, but does not 
hasten the absorption, or reduce the inflammatory condition 
which is at the bottom of the difficulty. 

The various preparations of potassium are often of service 
in this disease; phos. and sulph. of the greatest use after 
the acute symptoms have passed—during absorption. 
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PROFESSIONAL UNITY. 

In view of the exhibition of intolerance by the Massachu- 
setts Medical Society towards some of its members who have 
embraced, more or less thoroughly, the homeopathic system 
of treatment, it may be well to consider whether the time has 
yet to come when hommopathists can be expected to offer 
concessions and propose compromises for the sake of union 
and peace, 

The attitude of our school has never been one of opposition 
and antagonism towards the allopathic branch of the profes- 
sion. It was not the design of the early confessors of home- 
opathy to separate themselves from the regular, established 
organizations, much less to set up distinct and, to some extent, 
rival societies, hospitals, schools, &e. They would have been 
content to continue as integral parts of the existing institn- 
tions, quietly and peacefully extending their investigations, 
enlarging their, experience, and thereby, in their own way, 
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adding to the general stock of medical knowledge. It is no 
fault of theirs, or of us their successors, that separations have 
taken place, and that the profession is split up into different 
sects. Their position was made so uncomfortable by the 
social and professional ostracism to which they were sub- 
jected ; so many obstacles to the pursuit of their therapeutic 
studies were interposed, and so evident the disposition of the 
* Regulars’’ to stamp out homeopathy in the land, that they 
were, for self-preservation and defence, in a manner com- 
pelled, in most cases, to discontinue their relations to the 
ordinary societies, &c., and gradually to establish independent 
associations. The result, as regards the progress of our sys- 


tem, has been most beneficial. Associations for the investiga- 


tion and enlargement of the homm@opathic materia medica, 
for the discussion of subjects connected with medical reform, 
and for the inculeation and dissemination of the homaopathic 
method and doctrines have been established—in many cases 
by the sanction of law—in all parts of the country, and are 
rapidly uniting the believers in the therapeutic maxim 
“ Similia similibus curantur’’ in a numerous and powerful 
body. We are still desirous of peace, and the liberty of 
pursuing our calling according to our own judgment and 
conscience. We do not object to others doing the same. We 
would readily and cheerfully respond to advances looking 
to the restoration of the entente cordiale between the mem- 
bers of the different schools, but we submit that the first steps 
in that direction, consistently with decent self-respect, should 
not be taken by us, nor are there very clear indications that 
such advances, if made, would be met in a fraternal or 
friendly spirit. It seems to us that the signs are still far from 
encouraging. Fortunately we are more than ever before in a 
condition to maintain an independent attitude, and to bide our 
time. 7 


STATE HOMQZOPATHIC ASYLUM FOR THE INSANE. 





A recent visit to the site of this important institution, at 
Middletown, Orange County, enables us to report the near 
approach of the principal building to its completion. The 








286 NEW YORK JOURNAL OF HOMCOPATHY. 


interior is now well nigh finished, and the extensive grounds 
surro inding the edifice are being put in order, preparatory 
to the admission of the unfortunate class of patients for whose 
care and treatment this establishment is intended. 

The situation has been chosen with excellent taste and judg- 
ment, and the present erection has been constructed with a 
proper regard to architectural effect, as well as to the peculiar 
requirements of such an institution. In both respects, Mr. 
Pfeiffer, the architect, aided by the efficient building committee 
of the Trustees, has been apparently very successful. The 
general effect of the building is very pleasing and impressive. 
The view from the cupola and upper windows, on either side, 
is extensive, and embraces a great variety of beautiful scenery. 

The occasion of our visit was the annual meeting of the 
Trustees, nearly all of whom were in attendance, and mani- 
festing an interest in the prosperity of the institution that 
gives assurance of success. The gratifying fact was announced 
that an appropriation had been made by the last Legislature 
towards the erection of an additional building, the plans of 
which are already nearly ready. It is intended to commence 
the new structure during the present season. 

Among the older Trustees who were present, we noticed the 
Hon. A. B. Conger, President, Messrs. Grinnell Burt, D. D. T. 
Marshall, Cowdry, Hoe, and Drs. J. F. Gray, H. M. Paine, 
and Ostrom. Several new appointments have been made in 
the Board, to fill vacancies, which are pretty sure to still 
farther increase its efficiency. Mr. 8. Wales, Fletcher Harper, 
and Drs. E. D. Jones and Watson are among the best known 
as capable and energetic men, who mean business. 

Mr. Conger declining a re-election, Mr. Fletcher Harper was 
chosen President. Dr. H. R. Stiles, of New York, was unani- 
mously appointed Medical Superintendent. This is believed 
to be an excellent appointment. Much credit is due to Dr. 
G. F. Foote, the former Superintendent, for inaugurating this 
long and much needed enterprise, and for carrying it on 
through its infantile struggles. It is expected that the institu- 
tion will be ready for the reception of patients in the course 
of three or four months. _Z 
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Review, 


FRANKLIN’S ScreNCE AND Art or Suroery. Vol. IL 
St. Louis, 1873. 


We have upon our table, ‘‘ with the compliments of the author,”— which favor we 
hope soon to reciprocate——the second volume of his ‘Science and Art of Surgery.” 
This book has been anxiously looked for by the profession, and it completes the 
entire and voluminous work on a branch of science that is at present attracting 
that attention which its importance demands, Our readers are, most of them, 
familiar with the contents of the first volume, It contains, among other matter, 
elaborate chapters on minor surgery, the inflammatory process, the venereal disease, 
and affections of the osseous system. In the work before us will be found disserta- 
tions on injuries and diseases of special organs and tissues. Part XIL relates to 
affections and accidents of the head; Part XIIL to injuries and diseases of the 
blood vessels. Part XIV. details the diseases of the arteries, In part XV. the import- 
ant subject of dislocations is fully discussed, while fractures are treated in part 
XVII. There are twelve chapters in part XVIIL which are devoted to regional 
operative surgery. 

We can speak from some experience when we say that the preparation and revision 
of a work of such magnitude cost more time and labor than the majority of the 
profession would suppose, and that in the present advanced condition of surgical 
science it requires a considerable amount of discrimination to select and properly 
arrange the many and important subjects that are expected in a complete work on 
surgery. 

We know that Dr. Franklin has worked hard upon his book, and has accomplished 
a result for which he will receive the thanks of all the members of our school. It 
will be introduced as a text-book into our colleges, and will, we trust, paxs shortly to 
second edition. We wish it every success. 
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NEW YORK STATE HOMGSOPATHIC MEDICAL 
SOCIETY. 





Executive Boarp.--E. Darwin Jones, M. D., J. Ralsey White, M.., F. L. Vin- 
cent, M. D., N. Hunting, M. D., W. Tod Helmuth, M. D., B. F. Cornell, M. D., 
A. P. Throop, M. D., H. M. Smith, M. D., L. B. Waldo, M. D., J. F. Gray, M. D., 
D. F. Bishop, M. D., R. E. Miller, M. D., L. M. Pratt, M. D., 8. Lilienthal, M. D., 
W. S. Searls, M. D., H. D. Paine, M. D., H. C. Houghton, M. D., A. E. Sumner, M. D., 
E. M. Kellogg, M. D., H. M. Paine, M. D. 

BrookLtyn ComMMIrreE OF ARRANGEMENTS.--W. M. L. Fiske, M. D., R. C. Mof- 
fat, M. D., A. E. Sumner, M. D., W. S. Searls, M. D., J. L. Watson, M. D. 





The semi-annual meeting of the State Homeopathic Medical Society will be held 
in the city of Brooklyn, Tuesday, September 9th, 1873, at 10 o'clock, a. m. 

The Morning Session will be held in the Council Chamber at the City Hall. An 
address of welcome will be delivered by his Honor the Mayor, in behalf of the city, 
followed by an address from the President, Dr. E. Darwin Jones, of Albany. 

At one P. m., there will be a reception and collation at the Hospital in Cumberland 
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Street, after which an adjourned Session of the Society will be held in one of the 
wards of the institution. 

At six p.m., members of the Society, and invited guests, will attend a reception 
given by the lady managers of the Maternitié at their institution, No. 48 Concord 
Street, where a supper will be served. The Society will then convene for an Evening 
Session. Special reports may be expected from the following Bureaus: 

Materia Merpica.--S. Lilienthal, M. D., ‘‘ Narcotics in relation to Nervous Dis- 
eases,” 

Surcery.—W. Tod Helmuth, M. D., ‘‘ Plastic Surgery.” 

OputHatmo.oey.-—T. F. Allen, M. D., ‘‘ Hydrops Retin.” 

Psycuotocy.-—-H. R. Stiles, M. D., Supt. Middletown Homeopathic Insane 
Asylum, ‘‘ Report.” Samuel Worcester, M. D., ‘‘ Emotional Insanity.” 

Gynxcotocy.—A. P. Throop, M. D., ‘‘ Uterine Surgery.” 

Pzpotoey.—H. C. Houghton, M. D., ‘* Aural Diseases in Children.” 

Puarmacy.—H. M. Smith, M. D., ‘‘ Pharmacy.” 

Onsternics.—J. Ralsey White, M. D., ‘‘ Post Partum Metritis,” ‘‘ Paralysis of the 
Uterus from Protracted Labor.” H. M. Paine, M. D., ‘‘ Medical Societies and 
Institutions.” 

As each Session will be devoted exclusjvely to the discussion of the above, and 
such other practical topics as time will permit, you are earnestly requested to be 
present and aid in rendering the meeting interesting and instructive, by the narra- 
tion of clinical experiences, reports and confirmations of provings, and the presenta- 
tion of papers on any subject practically related to Medical Science in general- 
and Homeopathy in particular. 

Fraternally yours, 
F. L. VINCENT, M. D., Recording Secretary. 

Troy, N. Y., July 30th, 1873. 


Diep.—In New York, May 13, 1873, Lydia P. Titus, wife of Dr. B. F. Bowers, in 
her 70th year. 


Marriep.—At the residence of the bride's father, on the 10th inst., by Rev. 
C. W. Adams, Selden H. Talcott, M. D., and Sarah A., daughter of Dr. E. A. 
Munger, all of Waterville, N. Y. No cards. 

The Doctor nd his estimable bride have the heartiest wishes of the entire 
community that their pathway through life may be prosperous and happy, trav- 
ersing through little shadow and much sunshine. 


A MISTAKE. 

By some inadvertency in the ‘‘ Personals” in our last number, whether from 
bewilderment of brain occasioned by the altitude of the mercury, or laxness of the 
palmar flexors engendered by the heat, an M was taken for a Din the mention of Pro- 
fessor Paine’s cottage at Newport. Looking seriously at the subject, whoever made 
the mistake (nobody ever knows who commits such errors) is not so culpable as would 
at first sight appear. We have so many ‘“ M. D.s” to look after, and as medical men 
are so perfectly familiar with ‘‘ Bains,” that the mistake of an M for a D should be 
overlooked. Prof. Henry D. Paine has his cottage at Newport. He is our old and 
good friend, and we believe has no enemies, not one. 
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